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PREFACE. 



This work has originated in the honest conviction, that 
such a treatise is necessary. The junior members of the 
profession are called upon, soon as they commence prac- 
tice, to prescribe for, and treat the ailments herein de- 
scribed. It could not well be otherwise, seeing that the 
uterus is so frequently diseased. I need not inform them, 
or their older brethren, of the want of definite instruction on 
these subjects in ordinary treatises on Diseases of Women ; 
and the consequent great diiferences of opinion prevailing 
among medical men everywhere in reference to them. It is 
with the hope of in some slight degree supplying this want, 
and aiding to correct these diiferences, that I have under- 
taken the task of furnishing a monograph (as this will be 
found to be) on the inflammation of the cervix uteri, and its 
complications and consequences. I am entirely aware that 
my task is imperfectly performed ; and yet I trust that there 
is enough practical information contained in the volume, to 
repay the earnest student for the trouble of reading it. It 
will be seen that I have made mention of very few authors, 
and abstained from frequent or lengthy quotations. This is 
not because I would ignore the usefulness or authority of 
others; but I have concluded that to give the results of my 
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own experience and observation, aided by the light afforded 
by my predecessors and cotemporaries in a short manner, 
would be acceptable to my readers. I propose compensating 
for the omission thus made, by recording the names of the 
authors from whom I have drawn my supplies : Scanzoni, 
Simpson, Tyler Smith, Meigs, West, Whitehead, Gardiner, 
Hodge, L. A. Becquerel, Tilt, Bennett. 

Of course I must have obtained much valuable informa- 
tion from others, but I am indebted more directly to those 
named. 

Chicago, April, 1864. 



CONTENTS. 



CHAPTER I. 
General Considerations, 17 

CHAPTER II. 

SYMPATHETIC ACCOMPANIMENTS OF UTERINE DISEASE. 

General Symptoms — Affections of the Stomach — Bowels — Liver Derange- 
ments — Nervous System — Cephalalgia — Spinal Affections — Pains 
in Pelvic Region — Disorder of Sciatic and other Crural Nerves, 
with Pain, Cramps, or Deficiency of Function — Syncopal Convulsion 
— Muscular Debility — Disorder of Circulation — of Respiration — 
Sympathy of Mammary Glands — Moral and Mental Derangement, 
etc., etc., 26 

CHAPTER III. 

LOCAL SYMPTOMS. 

Pain in the Sacral Region — Pain in the Loins — Inability to Stand — 
Pain in the Iliac Region — Soreness in the Iliac Region — Pain in the 
Side, above the Ilium — Weight or bearing down, Uterine Tenesmus 
— Leucorrhoea — Effects of Temporary Excitement upon — Character 
of Vaginal Mucus — Amount not always proportioned to Amount of 
Disease — ^Yellow Leucorrhoea when there is Ulceration — Ulceration 
sometimes exists without Leucorrhoea — How is the Pain produced — 
Severity of Suffering not commensurate with Amount of Disease — 
Functions of the Uteru< — Pain in Menstruation — Kind of Pain at- 
tendant upon Uterine Inflammation-:— Cramping Pain — Effects of 
Partial Closure of Os Uteri on Menstruation — Manner of the Flow 
modified — ^Duration of the Flow — Menorrhagia frequent in Cervicitis 
— Sometimes Amenorrhoea — Generation, how effected — Sterility — 
Conditions of Uterus in Abortions — Increased Irritability — Effect 
upon Labor — ^Effects upon Post-partum Condition, ... 46 



vm CONTENTS. 

CHAPTER IV. 

ETIOLOQT. 

Sexual Indulgence^Reading Improper Books — Cold — Constipation — 
Standing — Abdominal Supporters — Pessaries — Severe Exercise- 
Hemorrhoids — Pregnancy — Abortions — From Violence especially — 
Bad Management after Abortion — Labor — ^Decomposing Substances 
in the Vagina or Uterus after Labor, or at other times — Vaginitis 
of Infancy and Childhood — Gonorrhoea, etc., etc., . . . . 61 

CHAPTER V. 

PROGNOSIS. 

Prognosis without Treatment — Not often Fatal — Sometimes indirectly 
so — Prognosis of Different Varieties — Ulceration — Endo-Cervicitis — 
Submucous Inflammation, etc. — Prognosis under Treatment — Is the 
Inflammation always curable? — will General Symptoms always 
subside? — How long will it take to cure Inflammation? — Prognosis 
as influenced by Age of Patient — Prognosis affected by Predisposi- 
tion to other Diseases — Prognosis as to Restoration of Uterine Func- 
tions — Sterility — Abortion — Prognosis when complicated with 
Consumption, Throat Disease, Skin Diseases, etc., etc. — Prognosis 
with Reference to Permanency of Care 67 

CHAPTER VI. 

COMPLICATIONS OF INFLAMMATION OF CERVIX. 

Complications with Vaginitis, Urethritis, Cystitis, Cellulitis, or, as some 
call it, Ovariaitis — Diagnosis of Cellulitis — Extent of Cellulitis — 
cause of it, etc., etc. — ^Rectitis — Diagnosis of Recti tis — Stricture of 
Rectum — Fistula in Ano— Causes of these Rectal Complications — 
Prolapse of the Rectum — Rectocele — Hemorrhoids — Hypertrophy 
of Mucous Membrane of the Rectum — Displacement of the Uterus 
as Complications — Subsidence in its natural Axis or Lapse — Ante- 
version — Retroversion — Prolapse — Theory of Uterine Displacement, 77 

CHAPTER VII. 

POSITION OP INFLAMMATION. 

Submucous or Fibrous — Hypertrophy and Induration — Atrophy with 
Induration — Mucous luflammation — Seat of Mucous Inflammation 
— in Cavity of Cervix— in Cavity of Corpus Uteri — Endo-Cervicitis 
in the Virgin and Aged, 87 



CONTENTS. IX 

CHAPTER VIII. 

PROGRESS AND TERMINATIONS. 

Progress, Termination, and Effects of Submucous — of Mucous Inflamma- 
tion and its Effects — Forms of Ulceration — Complication and Pro- 
gress of Mucous and Submucous Inflammation — Ulceration .and 
Enlargement — Aphthous Inflammation, etc., 92 



CHAPTER IX. 

DIAGNOSIS. 

Position and Preparation of Patient — Mode of Examination with Finger 
— Object of Examination with Fingers — Feel of Virgin Cervix — of 
Multipara Cervix and Os — Of Senile— Corpus Uteri — Indications of 
increased Sensibility — Examinations, with the Probe, of the Ure- 
thra, of the Uterus— Objects of Examinations with the Probe — Kind 
and Material of the Probe, Size, Length, etc. — Mode of using it — 
Length and Size of Cervical and Uterine Cavities, etc. etc. — Specu- 
lum, Kinds to be preferred — Position of Patient and Preparation for 
Speculum — Mode of using it — How to find the Os Uteri — Wipe away 
Mucus or Pus — Appearance of Cervix in the Virgin — Multipara— 
Aged — Exceptions — Indications from Color — From Secretions — 
From Pus in the Vagina — Either of these flowing from the Os Uteri — 
Use of Probe and Speculum conjointly — Characteristic Signs of In- 
flammation — of Endo-Cervicitis — Diagnostic Efiect of Application of 
Caustic — Diagnosis of Submucous Inflammation — Of Complication 
of the Vulva — Diagnosis of Size of the Uterus — Hypertrophy — 
Atrophy — Diagnosis of Cystitis as a Complication, ... ^ 97 



CHAPTER X. 

GENERAL TREATMENT. 

General Treatment — Spontaneous Cure — From Change of Circumstances 
— Change of General Condition only palliative — Supervention of 
Acute Inflammation — After Parturition — ^After Abortion curative 
— Local Treatment, Principles of— Posture, Exercise and Repose — 
Diet — Abstinence from Sexual Intercourse — ^Main Objects of Gene- 
ral Treatment — Symptoms requiring Special Treatment — Treatment 
of Nervous Prostration — Treatment of Nervous Excitement and Ex- 
citability — Treatment of Anaemia — ^Of Plethora — Of Local Conges- 
tions — Of Constipation, .114 



X CONTENTS. 

CHAPTER XL 

LOCAL TREATMENT. 

Baths — Hip Baths, or Sitz Baths — Temperature of Baths — Shower 
Baths — Sponge Baths — Injections — Manner of using them — Kind 
of Syringe — Quantity — Medicated Injections — Astringent Injections 
— Modus Operandi— ^Frequency with which it should be used — Al- 
ternation of different AHtringents — Temperature of Injections — 
Accidents sometimes in taking Injections — Should Injections be 
used during Pregnancy — Principles that should govern us in choice 
of Local Treatment) i. . * . . 139 

CHAPTER XIL 

NITRATE OF SILVER AND ITS SUBSTITUTES. 

Preparation for use of — Nitrate should be pure — Form for Application — 
Instruments for — Flexible Caustic-holder^Mode of applying it — 
Part should be cleansed — Frequency of Repetition — How many 
times in each Case — Thoroughness and Perseverance — Persevere long 
enough — ^Regularity as to times — Persevere until Discbarge from the 
Os ceases — Application in Cervical Cavity — Aqueous Solution of 
Nitrate — Strength — Frequency of Application — Acid Solution of 
Nitrate Silver — Instruments for using Solutions — Effects of Nitrate — 
Modus Operandi — Discharge caused by — Pain — Kind of Pain — How 
long should last — Worse in Eddo-Cervicitis — Time whem Improve- 
ment begins — Local Aggravation of Symptoms — Aggravation of 
General Symptoms — Ultimate Effects — May cause Atrophy — Con- 
traction of Os — Dilate Os for Treatment — Effects upon Menstruation 
— ^When to stop Treatment — Nitrate sometimes fails — Not strong 
enough — Substitutes in such Cases — Fails without any apparent 
Reason — May cease to do good after having been efficient — Substi- 
tutes in such Cases — Acid Nitrate Silver — Acid Nitrate Mercury — 
Sometimes Nitrate Silver does harm — Increases Inflammation — In 
Aged Persons — In Aphthous Cases — May cause too much Discharge 
— Too great Pain — In Submucous Inflammation may cause Excessive 
General Symptoms — Substitutes do not disagree in these ways — 
Remedies for its Disagreements — Can we use it in Pregnancy — Loss 
• of a piece in the Cervix — ^Pressure by Bougies for Endo-Cervicitis — 
Medicated Bougies — Dr. Ellis' Treatment for different kinds of 
Ulceration, 151 

CHAPTER XIIL 

TR^EATMENT OP SUBMUCOUS INFLAMMATION. 

Treatment of Submucous Inflammation, Complicated with Ulceration — 
Scarification — Mode of doing — Leeching — Seton or Issue — Treat- 
ment of Induration and Enlargement — Caustic Potassa — ^Objects in 
Using Caustic Potassa — Mode of applying it, 171 



CONTENTS. 21 

CHAPTER XIV. 

DISPLACEMENTS, THEIR PHILOSOPHY AND TREATMENT. 

Displacements — ^Depression or Lapse— Prolapse — Retroversion — Ante- 
version — Causes of Displacements — Imperfect Involution — Arrest 
of Involution — Tumors — Loaded Intestines^Distended Bladder — 
Symptoms of Displacements — Prolapse of Ovary — Treatment of Dis- 
placements — Treatment of Deficient Involution — Removal of Tumors 
— Mechanical Support — Kinds of Mechanical Support^ Abdominal 
Supporter — Rationale of their Operation — Their Value — Abdominal 
Supporter and Pessary combined — Pessary — Ring — Stem Pessary 
— Globe Pessary — Oval Pessary — Disk — Hodge's Pessary — Prepa- 
ration of Vagina — Condition of Uterus that forbids its use— Kinds of 
Pessaries adapted to different Displacements, 179 

APPENDIX. 

Case 1 197 

Case II., 199 

Case III., 200 

Case IV., 203 

Case v., 204 

Case VI., 206 



DISEASES 



OF THE 



UNIMPREGNATED UTERUS- 



CHAPTER I. 

GENERAL CONSIDERATIONS. 

Therb is a large list of symptoms called nervous, or sympathetic, 
which, although not exclusively confined to women, are more fre. 
quently found to manifest themselves in them. They were former- 
ly regarded either as independent a£fections, or as having various 
sources of origin ; and although hysterical was the term usually ap- 
plied to them in some of their manifestations, it was not definitely 
known in what manner these a£fections originated. Patient inves- 
tigation in late years has given us more definite and correct notions 
of them, and we have come to regard them as nearly always depen- 
dent on trouble of some kind in the sexual system. Medical men, 
however, are not united in their opinion that the symptoms alluded 
to are thus caused ; and they are divided into two well-defined 
parties with respect to uterine pathology. 

1st. There are those who believe that the uterus has very little 
sympathetic influence in the system ; that the diseases of that organ 
are more frequently the result of diseases in other organs, than of 
independent origin ; that the symptoms accompanying, and almost 
always found in connection with actual lesion of this organ, do not 
at all depend upon this organ ; that these symptoms may be cured 
without any attention to the condition of the uterus, and in fact, 
whatever cures them, almost always cures the a£fections of that 
organ. 
2 
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2d. The other party holds the opinion that the sexual system 
of the female, in a state of disease, exercises a very morbid influ- 
ence over nearly the whole organization. That this morbid influ- 
ence is particularly exerted over the spinal and cerebral nervous 
systems ; and that the only sure and permanent relief is found in 
the cure of the disordered condition of the uterus. 

Those who adhere to the latter view may be classified under two 
subdivisions : one of which holds that the sympathetic influence of 
the uterus is only manifested when that organ is inflamed or ulcer- 
ated, and that the cure of the inflammation and ulceration relieves 
the symptoms. The other maintains that the inflammation and 
ulceration are only of slight, if indeed of any importance ; while 
the cause of all the difficulty is some sort of displacement. 

It will probably surprise the student when he is told that all 
these diverse and various opinions are held by gynecologists of 
equal eminence, integrity, and opportunity for observation. There 
is reason for surprise in this consideration, and yet this same diver- 
sity of opinion exists in all departments of medicine : for example, 
as to the nature and treatment of inflammation ; as to the essential 
nature of typhoid fever and its treatment; as to the local or general 
origin of cancer, and the propriety of extirpation. How can this 
discrepancy be accounted for? It is not my purpose to answer 
this question at length, but merely to indicate a few obvious con- 
siderations, of which one is, that medical attention has been too 
recently directed with sufficient intensity to the points involved, to 
enable it to make an induction full enough to convince by its results 
all the members of the profession of the correctness of any one view. 
This, therefore, is just the time when we meet with conservatism 
in the views of temperate and judicious investigators, as well as 
with the less laudable conservatism of those who have lived too long 
to improve. Another consideration is, that while judicious prac- 
titioners hold antagonistic opinions as to the nature of diseases, they 
pursue so nearly the same line of practice as to lead to similar re- 
sults in the treatment of them. A third consideration relates to 
the power of prejudice, which forms in very many minds an invin- 
cible barrier against the acquisition of truth ; and the opinions im- 
bibed in early education are those which are maintained the most 
persistently, sometimes in consequence of an unwillingness to learn, 
and sometimes even against the light of reason itself. From the 
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pernicious influences of association and prejudice neither learned 
nor unlearned are exempt. 

My views concur with those who believe in the great sympathetic 
influence of the uterus, and who consider inflammation and its accom- 
panying efiects to be the conditions upon which its sympathetic 
energies depend. Those who deny to the uterus much sympathetic 
importance in a state of disease are compelled to acknowledge it 
under states of increased vital energies. It is inconsistent to express 
a doubt of the sympathetic influence of an organ in a state of dis- 
ease, while admitting that the same organ, when laboring under 
unusual vital excitement, causes an exaltation, depression, or depra- 
vation of function in many important organs in the system. The 
stomach, when laboring under the stimulus of digestion, influences to 
a great degree some of the important organs of the body. The 
brain is always more or less influenced by digestion; when the 
stomach is strongly engaged, the brain is overwhelmed, and sleep 
is unavoidable. This is well exemplified in the torpidity of the 
serpent: when gorged, he is helpless. When the brain is profoundly 
engaged, digestion is imperfect and sometimes wholly arrested. In 
a state of disease there is close sympathy between these two organs. 
When digestion is taking place, the secretions of the kidneys are 
different from their state at other times : and this is not so much on 
account of the change in the composition of the blood (for this dif- 
ference occurs too early to be due to such a cause) as it is owing to 
the influence of digestion on the innervation of those organs. There 
is very close sympathy between the kidneys and the stomach in a 
state of suffering. I cannot remember a case in which two organs 
sympathizing in their healthy functions do not more obviously affect 
each other in a diseased condition. Why may we not, therefore, 
reasonably infer this to be the case with the uterus and other organs? 
It is interesting to notice some of the physiological and pathological 
effects evidently caused by the changes going on in the genital sys- 
tem of both male and female. All physiologists agree that without 
a development of the genital organs, particularly the testes and the 
ovaria, there is permanent nullity in the characteristics of the indi- 
vidual. When the menses make their appearance they bring with 
them a long list of physical and functional changes, and at each 
periodical recurrence there is more or less nervous and functional 
derangement. Disease results when this process is arrested. Oreater 
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effects are produced by pregnancy. A case reported by Dr. Tyler 
Smith, in the " Transactions of the Obstetrical Society of London, 
for 1869," exhibits uterine sympathies in a strong light. Dr. Smith 
says: "In the early part of September, (a little over two months 
from the probable time of conception,) after she had been six weeks 
in the hospital, I was asked to examine her, the probability of preg- 
nancy having suggested itself. She was at this time in a state of 
extreme emaciation : the vomiting was constant, the pulse ranged 
from 120 to 140; there was great tenderness of the epigastrium; 
delirium occasionally supervened. At other times her state was 
one of semi- consciousness. She lay helplessly in the supine posi- 
tion, unable to move her body and limbs from profound debility. 
I ascertained that the catamenia had last appeared about a fort- 
night before she came to the hospital, (18th of July.) She confessed, 
after much denial, to intercourse on two occasions shortly after this 
menstruation. The sickness came on suddenly and had continued 
without intermission. The uterus was found, on a digital examina- 
tion, to be enlarged and the os uteri softened. The areola were 
rose-colored and the follicles somewhat developed, and the mammae 
were full and rounded, the development of the breasts contrasting 
in a remarkable manner with the atrophied condition of the body 
generally. These facts rendered the existence of pregnancy so 
extremely probable, that she was subsequently placed under my 
care and removed to the Boy ton ward." On a regimen consisting 
of one teaspoonful of beef tea alternated with the same quantity of 
milk the vomiting ceased; a gradual increase of these articles im- 
proved the condition of the patient until the 3d of December, when 
she aborted. She did well for two or three weeks after the abor- 
tion, when symptoms of acute phthisis appeared, and she left the 
hospital in February, 1860, in an advanced stage of consumption. 
When in her lowest condition, soon after putting her on the beef 
tea and the milk. Dr. Smith describes her as follows: "The 
pulse continued high, and other symptoms of exhaustion re- 
mained without abatement. For many days it was impossible to 
determine whether she was in that state of pause from vomiting 
produced by exhaustion, which has sometimes been found to pre- 
cede death in such cases, or whether the stomach was slowly regain- 
ing its tone. Bed-sores appeared on the hips and nates; the pro- 
cess of emaciation continued, and on the 16th of September, her 
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weight was only forty- seven and a half pounds. ***** I am 
not aware that any instance is on record of such a light weight. 
Before the commencement of her illness, she is represented to have 
been plump and in good condition." Dr. Smith adds: ^'In some of 
the worst and most dangerous cases of vomiting from irritation of 
the gravid uterus, the peril occurs at such an early period that preg- 
nancy may not be suspected, and if the suspicion be entertained, it 
is difficult to diagnose it with certainty. I believe that many fatal 
cases occur from this cause in hospital and private practice without 
their real nature being suspected. There is nothing in the whole 
range of physiology or pathology more extraordinary than the fact 
that the gravid uterus, without itself being the seat of special pain, 
irritation or disease, shall excite fatal disease by reflex irritation in 
some distant organ. In this way pregnant women may be destroyed 
by secondary disease of the brain, heart, lungs, kidneys, stomach, 
or intestines. In fact, there is in particular cases no limit to the 
poisonous influence exerted on the rest of the economy by the gravid 
uterus/' 

He would be an obstinate skeptic in pathology, who, having once 
observed such a case, or having read the above graphic sketch 
of it, should ignore the uterus in his pathological estimation. Can 
it be possible that an organ so potent in evil work upon other organs 
under a state of physiological hyper-excitement, does not exert any 
bad influence in inflammatory hyper-excitement? I think there is 
no doubt but that it does do so ; and, I speak after an observation 
of a large number of unmistakable cases, that the unimpregnated 
diseased uterus does produce grave and even fatal disorders in other 
parts of the organism by its reflex or sympathetic influence, while 
the organ itself is not suspected to be the original cause of the 
wide-spread disorder. This is also the testimony of others who 
have made these diseases a special study. 

In well-marked cases of inflammation and ulceration of the uterus 
there is almost always a long list of accompanying diseases, and 
they are apt to be of a particular sort. These diseases are generally 
nervous, but sometimes consist in functional aberrations in some of 
the important vital organs. It is curious and instructive to notice 
the similarity of symptoms excited by a diseased uterus and those 
arising from spermatorrhoea; and I think that the opinion of the 
sympathetic connection between inflammations and ulcerations of 
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the uterus and other organs is much strengthened by the fact that, 
in the male, a slight inflammation or an irritation in the urethra 
excites much ruinous disorder in the system at large. This urethral 
inflammation, like uterine, does not often lead to fatal damage. It 
may be said that very extensive urethritis does not generally pro- 
duce this effect: even chronic gleet does not produce it. But then 
chronic gleet as well as other extensive urethritis affects a different 
part of the urethra. Vaginitis does not produce the symptoms 
alluded to in the female, but a less amount of inflammation in the 
neck of the uterus will produce them. May there not, therefore, 
be very similar pathological relations between the portions of the 
genital canal affected in the two instances and the general system 
in the two sexes ? Or will it be said that this kind of urethritis 
arises from general conditions ? I think, considering the well-known 
and acknowledged causes of spermatorrhoea, such an assertion will 
not be made. The similarity of the two cases affords an argument 
in favor of the efficacy of local causes in producing uterine inflam- 
mations, and of the powerful and general sympathetic influence of 
them when once originated. 

In order that the similarity may be the more apparent, I subjoin 
an abstract of some of the most common sympathetic influences of 
the two, and place them in juxtaposition for convenience of com- 
parison : 

Uterine Disease, Spermatorrhcea. 

Sterility. Infecundity, with or without impo, 

tence. 

Absence of sexual desires. 

Absence of fever. Absence of fever. 

Indigestion. Indigestion. 

Intestinal flatus, cramps, and pains. Intestinal flatus, cramps, and pains. 

Sometimes emaciation. Sallowness. Emaciation, with sallowness and 

A healthy appearance preserved in leaden color about the eyes. Patients 

some cases under severe suffering. sometimes preserve a perfectly healthy 

appearance. 

Great languor of capillary circula- Coldness of hands and feet, 
tion. 

Embarrassment in the respiratory Respiration often very much embar- 

movement. rassed. 

Apprehension of disease of the heart Palpitation of the heart, and other 

from palpitation and other irregulari- alarming derangements of its action, 
ties. 
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Uterine Disease, Spermatorrhcea, 

Debility of muscles, and inability to Great weakness of muscles, some- 
walk, times almost paralysis. 

Nervous spasms. Spasms of epileptic character. 

Pains in the loins and legs in the Pains in the loins and limbs ; nerv- 

course of the nerves. ous shocks of pain. 

Sight often bad, and other senses Senses often seriously affected, par- 
embarrassed, ticularly the eyes. 

Vigilance. Vigilance. 

Cephalalgia. Cephalalgia. 

Congestion of the brain. 

Irritability in place of amiability. Change of character on account of 

mental disturbances. • 

Despondency. Hypochondriasis. 

Failure of memory. Weakening of Loss of memory ; impairment of the 

the mind. intellect 

Mania. Insanity. 

Scarcely any tendency to spontane- Scarcely any tendency to spontane- 
ous recovery. ous recovery. 

The above comparison of symptoms between spermatorrhoea and 
uterine disease is not intended to be complete, but merely to call 
attention more pointedly to their similarity. The more we study 
them, the more apparent is the similarity in the general effects of 
these diseases upon the system. I have elsewhere intimated that 
the disease in the two cases is inflammation of a mucous membrane 
and increase in the secretion of it, to which in the case of sperma- 
torrhoea is added the product of a gland, namely — the testes. 

Another and the most important proof of the general influence 
of these local affections is the subsidence of the general symptoms 
after the local disease is cured. It is said by those who deny the 
local origin of female nervous symptoms, that the general treatment 
is such as to insure a cure of the local disease in spite of local irri- 
tants. Dr. Sennett and all other judicious writers very properly 
direct the use of general treatment, yet they state that it is not in 
most cases essential to a cure; that it is merely palliative, or, at 
most, auxiliary. This may be readily verified by anybody who 
will observe the effects of both treatments. I am prepared to say 
that I do not believe it best, in the majority of cases that come 
under the observation of general practitioners, to resort to any 
studied general treatment, and that I believe some of the general 
management resorted to is injurious instead of beneficial. One 
measure in particular very generally recommended, — confinement 
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to the horizontal position, — I consider as almost invariably fraught 
with mischief. Seventy-five per cent, of the cases I have treated 
have had no general treatment : the local being quite sufficient. It 
will not do, therefore, to say that my cases were cured by the general 
treatment advised. I think that general treatment is essential in 
a few instances only, in conjunction with the local. It is at best 
but auxiliary. That inflammation and its consequences are the 
cause of these multitudinous ailments is most satisfactorily proven, 
I repeat, by their entire removal by this local treatment. Experi- 
ment is the best means of convincing an impartial practitioner of 
the accuracy of the theory of the local origin of so many general 
symptoms. Let him take his local remedies, and apply them dili- 
gently and perseveringly, and arrive at his own conclusions; in 
appropriate cases his success will be the legitimate result. It is to 
be feared that the direful effects of the white-hot iron, Vienna paste, 
potassa fusa, etc., much more common in the imagination of the 
writers than in fact, have deterred a large body of the profession 
in America and in Europe from making a temperate use of what is 
called the caustic treatment, and thus have retarded progress in 
the management of these cases. Nobody will deny that all these 
agents can, and in injudicious hands do, produce mischief. This is 
no argument, of course, against their use in proper cases. Those 
proper cases are the extremely obstinate ones, and such as are in- 
curable by other means. The advocates of the local treatment of 
uterine disease are not to be held responsible for the rashness of 
the ignorant. No kind of treatment can be properly advocated or 
represented but by competent and faithful practitioners; and their 
conclusions cannot correspond if they are not based upon like trials 
in similar cases. I cannot resist the conviction, after a careful 
perusal of what I have seen written against the local origin and 
treatment of uterine diseases, that the experiments of the writers 
were not made with sufficient thoroughness; and I think that some 
of them have allowed themselves to be content with imperfect trials 
in consequence of preconceived opinions. A judgment is only valu- 
able which has been founded on thorough treatment; and as it re- 
quires very considerable experience, and a correct knowledge of the 
anatomical, physiological, and pathological appearances of the mouth 
and cervix uteris I am convinced that errors arise unknowingly by 
misinterpreting what is seen ; that, in other words, we do not always 
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know when the pathological has entirely given place to the physio- 
logical and proper anatomical appearances. I have been often asked 
by medical men, why it is, that after a woman has improved to a 
certain point under the influence of local treatment, giving promise 
of a satisfactory cure, all progress ceases, and the cure remains 
imperfect. In a few instances I have had an opportunity of exam- 
ining the cases which were the cause of these questions. I have 
found that there was still sufficient inflammation to account for the 
state of the case, and further local treatment removed the impedi- 
ment to a cure and perfected it. It would be contrary to all other 
instances in which general or secondary affections arise from sym- 
pathetic influence, if some of the secondary affections did not out- 
last the primary disease. Accordingly, we find that in some cases 
of long standing uterine disease, the organs affected by it become 
permanently diseased, and after the cause is removed require inde- 
pendent treatment for their relief. No proper objection can be 
urged against the theory in consequence of this fact, as it is only 
in accordance with other examples, as has been already stated. The 
cases in which the general symptoms do not subside after the cure 
of the local, (when the former are the consequence of the latter,) 
are not very frequent exceptions to the general rule, that to remove 
the cause is to cure the disease. And when the general symptoms 
are not cured, the condition of the patient is generally, if not in- 
variably, improved by the removal of some and the amelioration of 
other symptoms. 



CHAPTER II. 

SYMPATHETIC ACCOMPANIMENTS OF UTERINE DISEASE. 

GENERAL SYXPTOlfS — AFFECTIONS OF THE STOlfACH — BOWELS— LIVEE DERANGE- 
MENTS — NERVOUS SYSTEM — CEPHALALGIA — SPINAL AFFECTIONS — PAINS IN 
PELVIC REGION — DISORDER OF SCIATIC AND OTHER CRURAL NERVES, WITH 
PAIN, CRAMPS, OR DEFICIENCY OF FUNCTION — SYNCOPAL CONVULSION — MUS- 
CULAR DEBILITY — DISORDER OF CIRCULATION— OF RESPIRATION — SYMPATHY 
OF MAMMARY GLANDS — MORAL AND MENTAL DERANGEMENT, ETC., ETC. 

It would not be necessary to go even into a short detail of the 
sympathetic accompaniments of disease of the uterus, were I not 
convinced that they are often considered independent affections, 
and their origin not suspected by very many, if not the great 
majority of practitioners. It is my wish to impress the conviction 
that these diseases are overlooked, misunderstood, and neglected ; 
and that an immense amount of suffering that is now borne as a 
necessity by women, might be relieved, if we would investigate and 
study their ailments with as much patience as, and with no more 
reserve than, we approach and investigate lung diseases or throat 
affections. 

Dr. Scanzoni* says : *' The sympathetic phenomena which very 
distant organs so often present during the course of uterine diseases 
are of the highest scientific importance." They are the more im- 
portant, because our attention is more frequently called to them 
than to their original exciting cause. The secondarjf or sympathetic 
diseases distress patients most, and the fact of their mentioning no 
other troubles may, without inquiry, mislead us into the opinion 
that they are independent affections. 

Sympathy of the Stomach. — The stomach is apt to be disturbed 
as early and as frequently as any other organ by uterine disease. 
This is no more than we would expect, considering how often and 
intensely it is influenced by pregnancy, and its great readiness of 
complication in most affections of other parts of the system. Simple 

* Diseases of Females. 
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anorexia is, perhaps, the most common of the sympathies of the 
stomach, as is also its contrary, voracity ; but some unbecoming and 
even disgusting depravity of appetite is also not uncommon. In- 
appetency sometimes proceeds to the extent of loathing of food and 
to longing for inappropriate articles of diet. Nausea, with loathing 
of food and disgust at the smell of it, is another feature of stomachic 
trouble ; also frequent vomiting when the stomach is full ; an absence 
of discomfort when it is empty, and the vomiting is sometimes worse 
when there are no ingesta, and no'thing is expelled but some of its 
secretions, which are usually acid, but sometimes bilious. Gastralgia 
occurs when the stomach is empty ; or during digestion, or imme- 
diately after swallowing food. The capacity of the stomach to 
digest food of any kind is often impaired, but more frequently some 
particular sort of food disagrees with the stomach and embarrasses 
digestion ; in short, almost every form of disordered stomach may 
be looked for as the result of the sympathetic influence of diseases 
of the uterus upon that organ. The grade of functional disturb- 
ance may vary from the slightest inconvenience to that complete 
arrest of digestion which rapidly induces inanition and death. Ex- 
treme caslfi of indigestion, however, are not of frequent occurrence, 
and the disturbances are rather those of great annoyance than such 
as result in very serious impairment of nutrition ; and many patients 
who constantly complain of suffering very seriously from sensitive- 
ness connected with digestion, attain to a state of apparent robust 
embonpoint. 

Sympathetic Disease of the Bowels, — The bowels probably sym- 
pathize in diseases of the uterus next in frequency to the stomach, 
and their functional derangements are multitudinous. Constipation 
is very common. The bowels, in many instances, have apparently 
no natural tendency to move. I have one patient, who assures me 
that she has often been fourteen days without any £»cal discharge 
whatever, and that she dare not try how long she could go without 
it, but that she always used some means to promote the alvine 
evacuations. In other cases, constipation terminates with diarrhoea ; 
and an alternation of diarrhoea and costiveness, which lasts from 
two to six days, is a constant and habitual state with the patient. 
In cases of constipation resulting from this cause, the constipation 
seems to depend upon a want of muscular tone in the intestines ; 
peristaltic action is deficient, and the appearance of the evacuations 
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is in all respects natural, and their consistence proper. In other 
cases the secretions are deficient, and the stools are dry, hard, and 
deficient in quantity. But constant diarrhoea and irritable bowels 
are also frequent accompaniments of uterine disease. The passages 
may be profuse, watery, and exhausting : or profuse and faecal. A 
peculiar kind of discharge in cases of diarrhoea in uterine disease 
presents a muco-fibrinous cast of the intestines. These casts are 
sometimes quite tenacious, and of variable length from two to ten 
inches, and are often complete casts of the intestinal tube ; at other 
times there are shreds of this false membrane of irregular shape 
and size. The discharge of these substances is usually attended 
with some dysenteric symptoms. The diarrhoea sometimes seems 
to be excited or aggravated by certain articles of food ; at other 
times one kind of ingesta seems to agree as well as another ; and 
again the bowels may be quite regular, except at or near the period 
of menstruation. The irregularity is often entirely confined to that 
time. With or without diarrhoea there may be tumultuous gaseous 
commotion in the bowels ; they may be more or less distended, or 
without distention there may be annoying borborygmus and motion 
from the gas passing from one part of the bowels to another, induc- 
ing the opinion that pregnancy exists. ' The gaseous distension of 
the abdomen is sometimes so extensive and permanent as to induce 
the over-willing patient to believe that it is caused by gestation, 
and being connected with hysterical craftiness, she may impose the 
same belief on a careless practitioner. 

Sympathetic Affection of the Liver, — Closely connected with, and 
of course, very much influencing the condition of the alimentary 
canal, is the condition of the liver. Sometimes the bile is poured 
out in such copious quantities as to induce full and free discharges 
of it from the stomach by vomiting, and to stimulate the intestines 
to copious bilious diarrhoea when they are not irritable, but subject 
to the ordinary stimulation of ingesta. This overflow of bile comes 
in paroxysms, and produces a sort of cholera morbus. When it 
occurs only once a month, it is apt to be near the time of menstru- 
ation, but it may return several times between the monthly periods. 
But there is often a persistent absence of secretion for a time, or 
this condition may alternate with the other; or the bile, instead of 
finding its way into the alimentary canal, may pass into the circu- 
lation and give the skin a jaundiced hue. When the functions of 
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the liver are seriously disturbed, there is apt to be at one time a 
deficiency of bile, and at another a great redundancy. I have not 
seen this organ congested to any great extent, as observed by Dr. 
Bennett. But I have seen an enlargement of the spleen in such 
instances, though I have not supposed it to be the result of the influ- 
ence of uterine disease. When these copious effusions of bile take 
place somewhat suddenly, all thepain and spasmodic action observed 
in bilious colic are likely to present themselves. 

Sympathetic Affection of the Nervou9 System, — Much more dis- 
tressing, if not more serious suffering, is experienced in the nervous 
system than in the digestive apparatus. Aches, pains, and com- 
plaints of evident nervous ailments, are the peculiar province of 
uterine disease. There is hardly a disagreeable or even excruciating 
sensation that these patients do not experience ; and too often this 
real suffering is mistaken by the friends for imaginary, and the 
woman's complaints are treated with unreasonable impatience and 
rudeness by persons from whom she ought to receive kindness and 
sympathy, because her appearance does not correspond with her 
morbid sensations, as we are apt to observe them in other examples 
of disease. It is remarkable, too, and a fact that often impeaches 
them with insincerity in their complaints, when the uninitiated are 
the judges, that these patients will pass from a state of excruciating 
suffering and loud complaints, under a little excitement, to one of 
actual enjoyment and hilarity, or conversely. The transition from 
the excitement of private company, or a public party, gives way in 
a few minutes to a doleful condition of suffering and unappeasable 
complaints. The inconsistency of the complaints and enjoyments, 
the incapacities and the performances of these patients are almost 
characteristic — at least in their sudden alternation — and are inex- 
plicable in any other way than by supposing that the pains in the 
different organs to which they are referred, are more dependent 
upon the general nervous susceptibility than upon the organic dis- 
ease of even trivial character. They are strictly neuralgic in their 
nature, and confined to the nerve matter, or tissue of the parts. A 
great number of the disagreeable sensations and pains appear -more 
frequently in particular parts, and hence may be distinctly referred 
to in this description. 

Cephalalgia. — Cephalalgia, in some form, either partial or gen- 
eral, is a very common attendant upon the nervous susceptibility of 
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uterine patients. Often general, the whole head seeminp^ to 
palsate and thrill with terrible pain, rendering the patient almost 
frantic with the intolerable aching. In a few hours general 
cephalalgia subside, leaving the nervous energies prostrate for a 
short time, but otherwise the patient is free from all pain. This 
subsidence would not be complete if the cephalalgia were anything 
but nervous pain in the head. These general cephalalgia are often, 
but not necessarily, attended by nausea and vomiting or other 
stomachic, hepatic, or intestinal disorders; and may be relieved, 
when that is the case, by emesis or an alterative cathartic. This 
is what is commonly called sick headache. The most frequent 
forms of pain in the head, however, are partial, and confined to some 
particular part; as hemicrania, confined to the whole of one side, or 
a lancinating pain in the temple, brow, or eye. All these are very 
common pains in uterine disease ; but persistent or frequently recur- 
ring pain in the occipital region, or on the summit of the head, is 
nearly pathognomonic of uterine dised^se. It is almost invariably 
the case that a woman has chronic uterine disease if she complain 
of persistent pain in either of these regions. The occipital pain I 
have observed in this connection much oftener than the pain on the 
top of the head. It is ordinarily a dull aching that completely un- 
nerves the patient and renders her unfit for her duties for^some 
days ; it is usually very persistent, in some patients being almost 
constantly present, but in other cases only occurring once a month, 
ordinarily at the menstrual period. The pain on the top of the 
head is described generally as a burning pain ; patients complain 
that they have all the time a hot place on the top of their heads. 
This pain is probably more constant in patients that have it, than 
is any other of the pains about the head. I think I have observed 
that when patients suffer greatly from pain in the head they com- 
plain less of suffering, which is more directly referable to the uterus, 
than when any other symptom seems to exceed the others. Indeed, 
I have met with patients who were martyrs to these excruciating 
headaches, that did not complain of anything which pointed directly 
to the uterus as the origin of their sufferings, and yet upon examin- 
ation that organ was found ulcerated and inflamed ; and when these 
conditions were cured by appropriate treatment, the headache ceased 
to annoy them. A remarkable instance of this kind occurred to me 
about two years ago. The patient came to town to consult me about 
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what she called neuralgia. The pain was located in the occiput; it 
lasted one week in every four, (her menstrual week,) and when very 
severe she had hysterical convulsions. ThiH took place at almost 
every recurrence of the headache. She had no backache at any 
time ; her menses were natural in eve^y respect, as far as I could 
gather from her history, on which I placed the more reliance, from 
the general intelligence of the patient. She could walk long dis- 
tances without inconvenience, had no pains in the hips, groins, or 
legs; in short, she made no complaint from which I could infer the 
origin of the nervous suffering to be in the uterus, except that the 
headache was sure to come on at the time of menstruation. Her 
uterus was ulcerated and inflamed; and after appropriate treatment, 
was cured, when the sufferings vanished, and she has since enjoyed 
complete immunity from them. This woman was about thirty years 
old, and in the midst of her child-bearing period, and it might hence 
be supposed that the uterus exercises more sympathy than at any 
other time of life ; but, as the following case will show, this is not 

the fact: Mrs. , 49 years of age, had ceased to menstruate 

three years before I saw her, but was subject to the most excruci- 
ating headache every six or seven days, each attack of which would 
so prostrate her that she would scarcely recover from one before 
the next would appear. She had some backache and inconvenience 
in walking, but these symptoms scarcely attracted her attention 
amid the terrible sufferings caused by her headaches. Six months' 
treatment addressed to the uterus alone sufficed to remove all this 
great trouble, and render the woman comfortable and capable of 
her duties in life. The overwhelming influence of this terrible 
cephalalgia on the nervous system seems to occupy so completely 
the capacities of it, that less pain is unheeded by it, and no cogni- 
zance is taken of the sufferings of the less sensitive but inflamed 
and mischief-making uterus. 

Affections of the Spinal Cord. — The spinal cord seems to par- 
take very much of this sensitiveness of the nervous system, probably 
more so than the brain. Pain in some portion of the cord is 
almost universally present in uterine disease. The most common 
parts in which the pain is situated are the sacral and lumbar. Pain 
is 80 general in those regions, that it has come to be regarded as 
necessary in the estimation of very many persons to establish the 
probable existence of this affection. The pain is fixed and almost 
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constant; but aggravated by anything that excites the uterine vas- 
cular system ; as standing or walking for a long time, lifting or 
jumping, or sudden emotions. Fright, anxiety, or anger, as the 
patient says, ^^ flies to the back,'' and aggravates this pain. It is 
especially apt to be worse ^uring the menstrual congestion. Some- 
times walking so much increases the pain as to incapacitate the 
subject of it from this kind of exercise. An expression often made 
use of to signify sensitiveness of the back, is " weak back." Women 
will say, I have not exactly pain in my back, but it is so weak that 
I cannot move on account of it, or can hardly stand, or cannot arise 
from a stooping posture. The pain may be fixed in any part of 
the spine. I have a patient, whose backache is at the junction of 
the dorsal and lumbar region. In connection with these pains there 
is often tenderness in the same region, so that pressure causes great 
complaint. The pain is not only increased in the part pressed 
upon, but it sometimes darts along the nerves around the body. 

Sympathetic Pains in the Pelvic Region. — A number of painful 
localities is generally found about the pelvis; in the inguinal or 
internal iliac region exceedingly common. Immediately above 
one of the groins a constant and fixed aching may be found, which 
is aggravated by all the circumstances that increase the pain in the 
back. Most generally there . is some tenderness or soreness in the 
part in which there is pain, which is increased by pressure. This 
pain sometimes extends to the hip and side of the pelvis. It is 
much more frequent in the left side, but is often confined exclu- 
sively to the right, and less frequently it is in both right and left 
side alike. In more rare instances, the pain is centrally situated 
behind the symphysis pubis. 

Extension of Inflammation to Bladder and Rectum, — The patient 
will often say she has pain in the bladder, or pain in the rectum, 
and believes that these regions are affected. These two last pains, 
when complained of, are generally very appropriately stated to be 
in the bladder and rectum, and are indicative, for the most part, of 
an extension of inflammation to these two organs. When this is 
the case, pain accompanies or rather is increased by micturition, or 
immediately after it the pain may occur. The same remarks are 
applicable to the alvine discharge ; at that time the pain is increased, 
or then only occurs. These pains are not, strictly speaking, sym- 
pathetic ; but occur as consequences to the extension of the inflam- 
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mation. The pains indicate correctly the locality of the inflam- 
mation. The pain in the iliac region sometimes extends up the 
side as far as the mammary region: or there may be pain in this 
latter region not connected with the former. The pain may like- 
wise be situated between these regions and be independent of any 
pain in them. 

Affections of the Sciatic and Anterior Crural Nerves. — Pain in 
the course of the sciatic obturator or anterior crural nerve is very 
common in uterine affections of an inflammatorv nature. These 
pains are often so severe and aggravated by any exertion as to 
incapacitate the patient from walking. Particular motions cause 
pain according to the nerve affected. When the sciatic is the seat 
of pain, sitting down, especially on a hard chair, increases it, so that 
the patient resorts to cushions for defense against pressure. Pain 
in the course of one or more of these nerves is often the most dis- 
tressing circumstance connected with the case, and it is often treated 
as neuralgia seated in these nerves, while the cause is not even sus- 
pected. The pain may occupy the whole length of the nerve, or it 
may be confined to its upper or lower parts, or to an intermediate 
portion of variable length. The part of the limb traversed by the 
nerve may be tender or not ; most frequently there is no tenderness. 
The pain may be fixed, or darting and transitory. It may be con- 
stant or paroxysmal; the patient may enjoy immunity for hours 
and days, or even weeks, or she may be a constant sufferer from 
them. They are apt as other pains are to be greater during men- 
strual congestion than at any other time. The pains emanating 
from the pelvis are not sympathetic, nor are they probably reflex ; 
but they are caused very likely by pressure of the uterus, or they 
may be produced by an extension of the inflammation to the nerve 
sheaths. 

Hypercesthesia. — Akin to pains in various parts is hyperaesthesia 
without inflammation ; great sensitiveness of particular parts. Ten- 
derness of the scalp is often complained of. The whole surface of 
the head is so tender as to require great care in dressing it, and no 
pressure can be tolerated without an effort. Of a similar nature is 
tenderness along the spine. The different spinous processes in 
some sections of the column cannot be touched without giving the 
patient great suffering. Pressure upon these tender vetebrse some- 
times causes pain to shoot along the spinal nerves, passing out of 
3 
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the intervertebral foramina in the neighborhood. There is occasion- 
ally also general tenderness of the abdomen. 

Anaesthesia. — ^Much less frequently there is anaesthesia of some 
particular parts. The patient complains of a want of the ordinary 
sensitiveness of the parts; or there is a feeling of nambness which 
lasts for some days, and which recurs so often as to obtain the dis- 
tinction of a symptom of the case. The muscular system, through 
the nervous system, is in many cases very seriously affected. Cramps 
and spasmodic action are very frequent in particular cases, and 
they are confined almost constantly to certain limbs. They occur 
more frequently in the lower than in the upper extremities. 

Spasms. — A worse state of things, however, exists when there 
are general spasms of the limbs and abdominal walls, and hysterical 
convulsions. They are apparently induced by fatigue, or occur at 
the time of menstruation. The patient, after complaining of severe 
pain in the stomach, falls into a state of general convulsions, which 
lasts from thirty seconds to some hours, and the patient subse- 
quently sinks into a state of quietude, but not of insensibility. 
These attacks are usually repeated several times and then subside, 
leaving the patient in the possession of her usual physical condition, 
which is one of nervous misery. 

Accompanying Manifestations of Moral and Intellectual Per- 
verseness, — During the spasmodic action which, in the majority of 
cases, have to a critical observer the appearance of being partly 
voluntary, there is apt to be a singular perverseness of moral and 
intellectual manifestations, which was on a certain occasion very 
graphically expressed by a clerical friend in speaking* of a patient, 
that she "seemed to be actuated by an evil spirit.'* In the midst 
of great suffering they not unfrequently try to bite and otherwise 
wound those who endeavor to restrain their violent agitation ; they 
attempt to throw the covering from them with the apparent object 
of exposing their person, or say some very perverse things. At 
other times they attempt to imitate the symptoms of some grave 
organic affection. One patient, by heaving up the lower part of 
the chest spasmodically at rapidly succeeding intervals, induced 
her friends to think that she was the subject of violent palpitations 
of the heart, and therefore that she must be the subject of cardiac 
disease; she also imitated throbbing of the temples by spasmodic 
contractions of the temporal muscle. When this throbbing of the 
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temples was very violent, I requested her to hold her mouth ope& 
so as to relax those fibers, but she looked up and said some very 
perverse things, and became contemptuously calm. A request to 
hold her breath when the palpitations were violent, induced her to 
act in the same way, and caused an instantaneous cessation of them. 
The great peculiarity in these spasms has always seemed to me to 
be a guarded cunning, a deceitful and perverted consciousness. To a 
close observer this is always ^sily* detected. By using the fore- 
going epithets descriptive of the peculiarity of this kind of hys- 
terical phenomena, I do not wish to be understood as saying that 
deceit, cunning, etc. are indications of freedom from disease on 
the part of patients who are thus affected. I think this is not usu- 
ally the case, but that these indications are the result of the mor- 
bid state of the mind and body. The spasmodic action of the 
muscles is not contemporaneous in the corresponding extremities 
as in epileptiform hysteria or epilepsy ; but is so irregular as to 
move the body in many different directions, instead of giving to it 
frequently repeated similar motions. I do not know that I have 
seen the epileptiform hysterical convulsions arise from uterine dis- 
ease. 

Syncopal Convulsions, — ^But there is a singular variety of semi- 
convulsions or syncopal convulsions, which I have noticed in a few 
cases that I do not remember to have observed in any other connec- 
tion. They occur very frequently after they have once seized the 
patient, as often as three or even six or eight times during the 
twenty-four hours. They take place in the daytime or at night 
during the sleeping or waking condition, and do not seem to result 
from any particular excitement at the time. If the patient is sit- 
ting and talking, or is engaged in work, she suddenly ceases and 
slowly sinks down to the floor; she turns her head to one side, 
almost ceases to breathe, becomes pale and trembles, sometimes 
very gently, sometimes violently. This state lasts only for a few 
seconds; she arouses, looks about confusedly, and although she 
knows she has had a fit, as her friends call it, she does not remem- 
ber distinctly anything which passed during the time. As these 
attacks become chronic, they may be attended with very slight 
convulsive movements, frothing at the mouth, and sequential som- 
nolence; but, ordinarily, this is not the case. If the patient is 
attacked in the night while asleep, unless some person observes the 
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attack, it will not be known to have occurred, the patient being 
unconscious of it. There is generally, however, movement enough 
to awaken anybody who may be in the same bed with the patient. 
In all cases of this kind, I have noticed great impairment of memory, 
particularly of recent circumstances. There is not usually any 
severe pain in the head or spinal centers; there is, in fact, no prom- 
inent painful circumstance apparently connected with the case. 
Patients having such paroxysms ar^ generally worse at or near the 
time of menstruating; but sometimes they are quite exempt from 
them at this time, but have them not long after menstrual conges- 
tion is over. 

Mttscular Weakness. — Extreme muscular weakness — I do not 
mean that which results from general debility, but of some par- 
ticular set of muscles — is often present as an accompaniment of 
uterine disease. This is most frequent in the back and lower ex- 
tremities, not often in the upper extremities. It is probably imper- 
fect innervation of the part, or it may be some affection of the mus- 
cles themselves. I have been inclined to look upon it as partial 
paralysis, resulting from reflex irritation. More or less numbness 
of the parts exists in connection with the weakness of the muscles. 

Circulatory System. — The circulation and its organs are very 
often deranged to a distressing degree. Palpitation of the heart 
is often troublesome, and patients are apt to think themselves the 
subjects of disease of the heart. We are often consulted solely 
with reference to this symptom, it having absorbed the attention 
and awakened the apprehension of the sufferer to such a degree 
that her other inconveniences were forgotten or overlooked. These 
palpitations are sometimes attended with pain in the region of the 
heart, which occasionally shoots up to the left shoulder and down 
the left arm to a greater or less distance, the distress being so great 
as to amount almost to angina. The palpitation is worse during 
nervous excitement. It occurs generally in paroxysms. We meet 
with instances in which it oftener occurs after lying down at night 
than at any other time. Sometimes it seems to be increased during 
digestion. The sensation of palpitation does not seem to be at all 
commensurate with the increased, excitement of that organ, and 
vice versa. I have observed instances in which the patient com- 
plained of violent palpitation, while the pulse and heart, as far as I 
could judge, were not at all disturbed. In such cases we might say 
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that the sensitiveness of the heart was increased until its ordinary 
motions were perceived by the patient. Indeed, the pains and in- 
creased irritability of the organs supplied with the great sympa- 
thetic nerves, seem to result from increased susceptibility or sensi- 
tiveness instead of organic changes. There is also sometimes a 
sensation of throbbing, as though the blood was passing through 
the arteries in increased quantities, and with increased force in 
some parts of the system ; this occurs mostly about the head, some- 
times in the hands and feet, and occasionally inside the head, ap- 
parently in the brain ; also about the genital organs. Great irreg- 
ularity of distribution of the blood is often observable, the hands 
and feet being uncomfortably cold, and continuing in that state for 
twenty-four hours at a time. In connection with cold extremities, 
the head is apt to be hot, or warmer than natural ; this heat of the 
head may also be present when the feet and hands are of the com- 
mon temperature. This heat about the head and face is sometimes 
almost constantly present in certain patients, and is the source of 
great annoyance to them. It is apt to be caused by anything that 
excites the person. The heat is greatest and frequently exclusively 
located on the top of the head. I do not think that this sensation 
of heat arises from any other cause as frequently as from uterine 
disease, and I am sure it is one of the most common symptoms in 
such disease. There is great heat complained of in the back of the 
head also, in many instances, and sometimes it extends along the 
spine, affecting the whole or only sections of it. Burning in the 
sacrum and loins is very common. Flashes of heat and flashes of 
color in the face and head, and even in other parts of the body, 
are very common and annoying occurrences. The power or nerv- 
ous energy of the heart may be impaired to such an extent as to 
render the patient liable to faintness on the application of very 
slight causes — anger, fear, surprise, or even the more tender emo- 
tions overcoming the patient very readily. 

Respiration, — The respiratory apparatus is not so frequently or 
so severely affected as some of the rest of the organization ; and 
yet we often meet with some very curious and considerable devia- 
tions from the natural condition of its functions. The constriction 
about the throat, or the feeling as if a ball rose up to the throat 
and obstructed respiration, and the feeling as if smoke or dust was 
in the air which the patients breathe, are complaints we hear 
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almost every day. All these sensations^ or any one of them, may 
be aggravated to an agonizing degree, inducing the fear that the 
paroxysm may be fatal, and causing the patient to suffer for some 
moments, and sometimes for hours the horrible sensations of im- 
pending suffocation. The breathing may be spasmodic from painful 
and unnatural contractions of the respiratory muscles. There may 
also be pleurodynic pains during each ordinary effort of respiration. 
Imperfect respiration, or partial inflation of one lung, or of parts 
of the lungs, occasionally occurs. The modification of the respi- 
ratory murmur arising from this imperfect inflation of one of the 
langs I have observed on several occasions, and not without serious 
apprehension of the result ; but in all cases where this was the only 
modification of physical sounds, the patients have done well, and 
the inflation improved as the returning nervous energy of the rest 
of the system was established. The respiration is not often apt 
to be hurried as a constant circumstance, but occurs as the effect 
of excitement from mental or moral emotions. In some cases, amid 
the tumult of nervous excitement during a paroxysm, I have seen 
the respiratory efforts increased to sixty in a minute; and, gen- 
erally, these nervous patients constantly have increased frequency 
of respiration. There are cases in which cough is. a very constant 
symptom ; it is a peculiar, nervous cough, as a general thing, and 
is excited or made worse by anything that renders the patient more 
nervous. Sometimes it is difficult to distinguish it from the coughs 
which arise from insidious affections of the lungs. It is possible 
that the coughs arising from slight lung difficulties may be aggra- 
vated by the nervousness consequent upon uterine disease. I once 
saw a patient affected with a peculiar nervous cough as the effect 
of uterine disease, which sounded like the barking of a small dog, 
and the sound was made at every expiration during the waking 
condition of the patient, except when the mind was intensely occu- 
pied. She was an intelligent young married woman, about twenty 
years of age. While her whole attention was absorbed, she forgot 
to cough, but as soon as her attention was relaxed, she habitually 
produced the same sound. This had lasted when I saw her six 
months or more. When she was embarrassed by a conversation 
which related to her case, the sounds became much louder and per- 
sistent, appearing in perfect synchronism with every respiratory 
effort. It must be added, that I did not have an opportunity to 
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treat this patient, nor have I heard from her, so that I cannot give 
her subsequent history ; but the rest of the symptoms plainly indi- 
cated uterine suffering, and an examination established the fact 
that she had ulceration and inflammation of the neck of the uterus. 
She had never borne children or miscarried. 

Sympathy of the Excretory Organs, — The excretory organs also 
sympathize with the uterus, particularly the kidneys. It has been 
a long time observed that female patients, in a state of nervous ex- 
citement, secrete a large quantity of urine, which is usually limpid, 
almost odorless and insipid. These qualities are most likely depend- 
ent upon the amount of water being so much greater proportionately 
than the salts : these last scarcely seem to be present at all. It is 
extremely dilute urine. Uterine patients are very prone to these 
large discharges of limpid urine. This kind of alteration in the 
functions of the kidneys is, doubtless, indirect, and does not occur 
except in connection with a greatly excited condition of the nervous 
system as the medium between the kidneys and the uterus. More 
considerable deviations, however, are apt to take place; the salts 
are likely to be increased in quantity compared to the amount of 
water; or one sort of the salts may be greatly over or under the 
proper proportions in relation to the others. The urine may be 
decidedly morbid in its composition. It is probable, too, that this 
deviation is secondary to derangements of the stomach and liver, 
but, nevertheless, it is often present. The urine may be highly 
alkaline, or highly acid in reaction, showing the production, to an 
unusual degree, of salts having such chemical qualities. The pres- 
ence of these salts in excess, whether of the one kind or the other, 
is pretty sure to produce painful micturition and other disagreeable 
sensations, as burning and smarting in the urethra and bladder. 
There is no doubt, however, that these painful and disagreeable 
symptoms may arise as the more direct effect of inflammation of 
the uterus when the urine is correct in composition ; hence the ex- 
amination of the urine will be necessary to determine the cause of 
the symptoms. But the urine is often secreted in very diminished 
quantities in cases of uterine disease; and that, too, without ap- 
parent general febrile excitement. Patients frequently complain of 
this symptom. Whether there is an increase in the excretory 
functions of the skin at such time, I am unable to say. The skin 
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is probably not very nauch affected in its excretory capacity as a* 
general thing, but some very curious deviations have been observed. 

Mammary Bodies. — More direct are the effects upon the mam- 
mary bodies. They are often highly excited by uterine disease; 
this is no more than would have been expected from the close sym- 
pathetic relations between these organs. Congestion is the most 
common sympathetic condition. The mammae increase in size, be- 
come hot and painful as a general thing, but sometimes there is no 
change in their ^sensible or sensitive conditions. The appearances 
are natural, but the patient complains of a peculiar and painful 
condition, not unlike the sensations perceived during the suppura- 
tive stage of inflammation; but there is neither tenderness, nor 
swelling, nor heat, nor other deviation, than the unnatural sensa- 
tion. Sometimes the breasts are really inflamed. The lymphatic 
glands in the axilla, and from the axilla to the border of the mammae, 
in some instances, become affected at the same time ; in other in- 
stances, however, they do not partake in the sympathies of the 
mammae. They also become tender in some cases when the mammae . 
do not seem to be excited. 

Moral and Mental Derangement. — No more constant derange- 
ments, perhaps, occur, than are observed in the mental and moral 
qualities of the patient. The patient loses the complete control 
which she has been in the habit of exercising over her emotions, 
and finds herself becoming despondent, fretful, suspicious, and 
unsteady in her purpose; whimsical, having desires not before ex- 
perienced, indulging in thoughts and feelings toward her friends 
which in her former days she did not entertain. She will often call 
herself a changed woman. If the source of irritation is not dis- 
covered and removed, she loses her strength of will entirely ; and, 
instead of her moral feelings being guided by her will under the 
influence of a sound judgment, she exhibits indecision, and wavers 
in matters about which she heretofore had no difScuIty in making 
decisions. She finds herself giving way to peevishness to a frightful 
degree ; nobody can please her. In place of her usual satisfaction 
in the attentions of her friends, she finds fault with their efforts to 
make her comfortable. Sourness, moroseness, jealousy, careless- 
ness, timidity, and some peculiar perverseness change her nature 
entirely. Sometimes one class of ideas will seize her whole faculr 
ties, and she will scarcely think or talk of anything else. She has 
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BO patience with anybody who will not listen to her, and believes 
everybody to be her enemy who cannot sympathize with her in her 
imaginary troubles. The different phases of mental and moral 
troubles under which the patient labors are almost innumerable. 
As will be seen, this state of things is closely bordering on insanity, 
and there is no doubt that insanity is often the result of uterine 
irritation in patients who are hereditarily predisposed to it. I think 
I have seen cases of insanity that were excited into activity by the 
great nervous irritation connected with uterine disease. But, in 
place of this steady deviation from her natural mental condition, the 
patient may generally be sane, and show an abnormal state of mind 
only when circumstances occur which are likely to excite her, when 
she loses all control and indulges in excessive anger. Sometimes, 
in a fit of despondency or melancholy, she contemplates or even 
attempts suicide. Or, if her sense of wrongs weighs heavily upon 
her, and no means of redress shows itself, she thinks seriously of 
fleeing from what she fancies is the cause of them. Still another 
sort of paroxysm exhibits the acts of a depraved and indecent 
nature ; so disgusting as to shock the witnesses of them, and in her 
recollection of them to mortify her exceedingly. The common 
hysterical paroxysm of crying without a sufficient cause, the indul- 
gence in unbecoming and unseemly levity, rapid transitions of des- 
pondency and hope need hardly be mentioned from their familiarity 
to every observer. When, in reference to such unbecoming exhi- 
bitions, patients are kindly remonstrated with, they will, in general, 
acknowledge the impropriety of them, Tbut will end with saying, " I 
cannot help it;" which is the unanswerable and doubtless truthful 
exposition of their mental condition. Neglect of duty in all the 
relations of life is one of the phases of their mental state. Some- 
times a willful selfishness, caring for nothing but what they fancy 
will make them happy, or conduce in some way to their interests, 
absorbs their whole mind and governs all their actions. At times 
there is an intelligent appreciation of the impropriety of their 
actions. 

I have dwelt so long on these general symptoms, and have made 
so much of uterine sympathies, that I am forced to recall an expres- 
sion made use of in a notice of Professor Hodge's work on "Dis- 
eases of Women," that "if all this is true, it is almost a pity that a 
woman has a womb;" but I conscientiously believe I have fallen 
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very far short of mentioning all the sympathetic evils resulting 
from chronic diseases of the uterus, and I only design this as an 
outline view of a subject that will fill itself up in painfully warm 
colors in the observation of those who devote themselves to a close 
study of the diseases of women. While this is my conviction, I do 
not wish to be understood as saying that nearly all of the above 
symptoms will show themselves even in a majority of cases; some 
of them will be prominent in some cases, others in other cases ; and 
in rare instances we meet with nearly all of them in some sufferer, 
and in nearly all chronic cases we shall find enough to move us to 
commiseration for the ruined health of women thus afiected. I 
know there are thousands of my peers in the profession, who do 
not see in the foregoing array of symptoms any indication of dis- 
ease of the uterus; and when uterine diseases are obviously co- 
existent, they are apt to be arranged in the order of sequency. 
This does not shake my faith in the facts I have observed for my- 
self, nor disturb my judgment formed from an observation of a 
very large number of cases carefully watched through all stages of 
progress to their termination. That all the above symptoms may 
occasionally be present in cases in which the uterus is healthy, I 
have often observed ; but that they are also present as the proximate 
and remote effects of uterine disease, I am well satisfied. Another 
well-established fact, according to my judgment, is, that the direct 
symptoms referable to the uterus may be feebly pronounced, while 
some or even a large number of the sympathetic disturbances are 
very prominent; and judging from the freedom of pain from other 
inconveniences experienced in the uterine region, there are even 
cases in which the uterus does not seem to suffer at all. These 
cases are well calculated to mislead us, and to induce the opinion 
that the womb difficulty is of minor importance, and need not be 
the object of solicitude until we get rid of the more troublesome 
and prominent symptoms. We cannot be too careful in our con- 
sideration and management of this class of cases, and I insist, that 
while we adopt judicious remedial means for the removal of the 
more afflicting symptoms, that we be sure to address ourselves to 
the disease of the uterus, however slight it may appear to be. I 
have seen too much good result from the observance of this direc- 
tion not to dwell with emphasis upon its importance. The cure of 
the uterine disease will be a valuable diagnostic measure in such 
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cases. Not only may there be a great diflFerence or want of cor- 
respondence in the severity of the local and general symptoms, but 
in many cases in which the general symptoms have almost made a 
wreck of the health and happiness of the patient, the local inflam- 
mation and ulceration will be found upon examination to be trifling 
in amount and degree. The inflammation may be very slight and 
the patient suffer very greatly from it, either generally or locally, 
or both; or the ulceration may be extensive and the inflammation 
very considerable, and yet the patient hardly be sensible of any 
inconvenience whatever from its presence. This statement will be 
confirmed by careful observers in this field of research. This, how- 
ever, will prove a stumbling-block to those who entertain the opinion 
that uterine disease is of small importance in the consideration of 
woman's ailments^ They seem to think that there is of necessity 
an exact and invariable seeming correspondence between the mag- 
nitude of cause and effect, and they point to these cases and say, — 
the symptoms were present, but a very trifling, if any uterine dis- 
ease showed itself upon examination; or, they will say there was 
great ulceration, but the patient did not suffer from its presence, 
at least not in proportion to the amount of local disease. I need 
not particularize instances in which other diseases are comparatively 
latent, or cases in which the symptoms are unduly severe compared 
to the amount of actual disease, as they will suggest themselves to 
every intelligent practitioner. But recurring to the sympathies of 
the uterus, we find that while some patients are not affected at all 
by pregnancy and others favorably affected, their health being 
better then than at any other time, that some absolutely perish on 
account of the same functional derangements inaugurated by preg- 
nancy ; and, as is shown on a former page, organic diseases are not 
unfrequently lighted up. We will probably always be at a loss to 
understand precisely this difference ; but there can be no doubt that 
it is more on account of constitutional differences than local ones. 
The concatenation of sympathetic influences may be caused by the 
greater susceptibility of the organs secondarily affected. In fact, 
the only mode of accounting for it is by supposing this increased 
susceptibility. I am convinced that this great but inexplicable 
diversity of sympathetic effects is as likely to result from uterine 
disease as from pregnancy. We must expect a very great range 
of difference in the extent of sympathetic derangement from uterine 
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disease. It is interesting to observe the rise and development of 
the sequences to diseases of the uterus. How far can the uterus 
produce a direct effect in creating this large amount of sympathetic 
disorder? Are most of the symptoms produced by the direct sym- 
pathetic relation of the uterus to other organs, or does the diseased 
uterus first affect some other more influential organ detrimentally, 
and then this last the organism generally ? I am inclined to think, 
from a large observation, that the uterus has close sympathy with 
only a few organs, and no one probably is so powerfully affected by 
it as the stomach. It is the first organ affected by it in pregnancy, 
being brought into a morbid condition in a very few weeks. The 
well-known, powerful, and almost universal sympathetic influence 
exerted by the stomach upon other viscera is sufficient, when it is dis- 
eased, to account for the great variety of subsequent symptoms. 
The stomach is the great center from which radiate abdominal, 
thoracic, cerebral and spinal disturbances almost ad infinitum. And 
there can be no reasonable doubt that it is an active agent in origi- 
nating the disturbances of the great vital organs. The subject of 
the sympathetic influence of the uterus then becomes the more in- 
teresting and important, from the fact that very slight deviations 
from its ordinary condition arouses the most influential of all the 
organs to a state of disease, which depresses the functional energies 
and increases the susceptibilities of almost all the rest of the organ- 
ism. In addition to the chain of sympathetic susceptibilities pro- 
duced by this state of the stomach, too frequently the digestive 
powers of that organ are impaired or perverted, so as to supply the 
chyme in deficient quantities or in deteriorated quality, and in this 
way injuriously affect the composition of the blood, inducing anaemia 
or oligaemia. Imperfect nutrition will follow, as a matter of course, 
in the one case, and perverted nutrition in the other, so that ema- 
ciation or obesity will be ordinarily present. Another organ, prob- 
ably, in direct sympathy with the uterus is the cerebellum, as it 
seems to me to be as frequently affected as tlie stomach. The 
mammae are, of course, in direct sympathetic relation with the 
uterus, and yet they are not uniformly affected in many cases when 
the uterus is very seriously diseased. I do not believe that we are 
able to say, at present, whether there are other organs that come 
directly under uterine influence. A proof of the powerful and very 
ready effect upon other organs, of irritation of the uterus may be 
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found in the fact, that very often when the patient is in a condition 
of comfort, so far as her general suffering is concerned, an applica- 
tion of nitrate of silver to a morbid os uteri will give her excruciat- 
ing pain in the head, render her exceedingly despondent and irri- 
table, and very much aggravate the symptoms with which she is 
affected. This I have so often observed to be the case, that I can- 
not but regard it as one of our diagnostic means. After such an 
application, the patient will generally complain of an aggravation 
of the general symptoms, whatever they may have been, and say 
that all the pains are made worse by the application of the caustic. 
When an organ has been the subject of irritation or functional de- 
rangement for a long time, in consequence of sympathy with the 
uterus, it may become the subject of organic disease, and then con- 
tinue as an independent affection of perhaps a dangerous character ; 
or if organic has not succeeded to functional disease, the power of 
habit which is so frequently thus engendered will perpetuate morbid 
action for an indefinite period after the cause of it has been re- 
moved. 



CHAPTER III. 

LOCAL SYMPTOMS. 

PAIN IN THK SACRAL REQION — PAIN IN THB LOINS — INABILITY TO STAND — 

PAIN IN THE ILIAC REGION SORENESS IN THE ILIAC REGION — PAIN IN 

THE SIDE, ABOVE THE ILIUM — WEIGHT OR BEARING DOWN, UTERINE TENESMUS 

LEUCORRHCEA — EFFECTS OF TEMPORARY EXCITEMENT UPON — CHARACTER OF 
YAGINAL MUCUS — AMOUNT NOT ALWAYS PROPORTIONED TO AMOUNT OF DIS- 
EASE — YELLOW LEUCORRHCEA WHEN THERE IS ULCERATION — ULCERATION 
SOMETIMES EXISTS WITHOUT LEUCORRHCEA — HOW IS THE PAIN PRODUCED — 

SEVERITY OF SUFFERING NOT COMMENSURATE WITH AMOUNT OF DISEASE 

FUNCTIONS OF THE UTERUS — PAIN IN MENSTRUATION KIND OF PATN ATTEND- 
ANT UPON UTERINE INFLAMMATION— CRAMPING PAIN — EFFECTS OF PARTIAL 
CLOSURE OF OS UTERI ON MENSTRUATION — MANNER OF THE FLOW MODIFIED— 
DURATION OF THE FLOW — MENORRHAGIA FREQUENT IN CERVICITIS — ^SOME- 
TIMES AMENORRHA — GENERATION, HOW AFFECTED STERILITY— CONDITIONS 

OF UTERUS IN ABORTIONS INCREASED IRRITABILITY EFFECT UPON LABOR — 

EFFECTS UPON POST-PARTUM CONDITION. 

The Bymptoms which more directly indicate inflammation and 
ulceration of the cervix uteri, should be dwelt upon with some mi- 
nuteness. Some of the symptoms have been already mentioned, 
and the rest are reserved for a separate notice. 

Pain in the Sacral or Lumbar Region. — Pain in the sacral or 
lumbar region is one of the most constant, and when persistent, in- 
dicates, with a good deal of certainty, disease of some kind in the 
pelvis. The pain in these regions, which is caused by the uterus, 
is ordinarily central, being in the middle of the sacrum at its lower 
extremity. It is sometimes at its upper extremity, or it extends 
the whole length of this bone. Not unfrequently a painful spot 
may be found on one side, over the sacro-iliac junction. Some 
patients describe the pain as if a bundle of nerves were pulled 
upon from the inside of the sacrum, and others describe it as an 
aching or burning pain. Accompanying the pain in the sacrum is 
often a sense of soreness upon pressure, an inability to sit with 
comfort, on account of the tenderness of the lower part of the 
sacrum. 
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Pain in the Loins. — Pain in the loins is probably not so common 
as that in the sacrum, but is quite as various in its nature. Very 
frequently there is great weakness in the loins, to so great an ex- 
tent sometimes as to prevent the continuance of the erect posture 
for any length of time. I have had a number of patients who 
were unable to stand upon their feet long enough to dress their 
hair, on account of the weak back. 

Inability to Stand, — It is remarkable that patients often feel this 
weak back more when standing than walking; and they are some- 
times able to walk a distance, without any great inconvenience, but 
as soon as they stop, the weakness is apparent to a distressing 
degree. 

Inability to Walk, — Ordinarily, the weakness disables the pati- 
ent from walking. The pain in the back is almost always increased 
by walking or standing, and on this account the patients avoid being 
on their feet, although the back is strong enough. There are many 
patients who have severe inflammation of the cervix, who do not 
experience any of the inconveniences in the sacrum and loins already 
described ; but some of them are very generally present. 

Great pain in the back, closely resembling pain arising from dis- 
eased uterus, is also caused by hemorrhoids, prolapse, or inflamma- 
tion of the rectum. The pain caused by diseases of the rectum, I 
think is much more frequent on the left side of the sacrum, and in 
the left nates or hip, than centrally situated ; in fact, I have come 
to regard pain, confined to the left nates and hip, as indicating, 
with considerable probability, rectal disease, and I always inquire 
into the functions of that organ, when that pain is present. It differs 
in position from the pain in the iliac region, so common as the result 
of uterine disease. It is situated near the sacrum, and more in the 
side of the pelvis than the latter. 

Pain in the Iliac Region. — Pain in the iliac region is very com- 
mon. In frequency, it is next to pain in the back. The pain is 
commonly situated a little to the anterior superior spinous process 
of the ilium, and below the level of it. It is not referred to the 
iliac bone, or fossa, but to a place a little above the groin. We 
often meet with it on both sides, but much more frequently on one 
only ; on the left side much oftener than on the right. Dr. Dewees 
considered this pain in the left groin, or a little above it, as almost 
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diagnostic of prolapse of the uterus. It is certainly rery frequently 
indicative of inflammation of the uterine cervix. 

Soreness in the Ilicu: Region. — This pain is generally accom- 
panied with soreness upon pressure, and sometimes there is soreness 
upon pressure when there is no constant pain. Walking, standing, 
or riding generally increases it. A severe shock or strain, from 
lifting, will sometimes cause pain suddenly to appear in this region, 
when it had not before been observed. 

Pain in the Side^ abonte the Ilium. — Instead of the pain situated 
as here described, there is often pain higher up in the side, or in 
the iliac fossa, or along the crest of the ilium, and even midway 
between the crest and ribs of the side. These pains are not in the 
ovaria, although they seem to point to the ovaria more directly than 
to the uterus, and are by some regarded as a symptom arising from 
ovarian inflammation. Dr. Bennett admits that it maybe a sympa- 
thetic painful condition of the ovary. It is not material whether 
this is true or not ; it is certain that it is very frequently present 
in uterine disease, and almost invariably cured by remedies addressed 
to the uterus, instead of to the ovaria. 

Weighty or Bearing -domn Pain^ or Uterine Tenesmus, — Another 
indication of uterine disease, of less frequent occurrence, is a sense 
of weight in the loins or pelvis. This sense of weight is experienced 
in the loins and iliac regions more frequently than elsewhere ; but it 
is often felt at the pelvis, and oftener in the perineal and anal regions. 
Patients express themselves as feeling a heavy weight dragging 
upon the back and hips, and others feel as though the insides were 
dropping through the vagina. Occasionally we meet with such 
urgent uterine tenesmus, that the patient is obliged to keep the 
recumbent posture, in order to enjoy any comfort. In these cases, 
the patient in the erect position cannot resist a constant desire to 
*' bear down,*' resembling the tenesmus of dysentery. This sensa- 
tion is sometimes more distressing than any other symptom, and 
obliges the patient to desist from walking. 

Leucorrhcea. — Leucorrhoea is one of the symptoms usually relied 
upon as an evidence of disease of the uterus. In the healthy con- 
dition of the uterus and vagina, there ought to be no discharge ; 
the vaginal canal is merely moist, and no mucus should make its 
appearance externally. When the mucous membrane is tempo- 
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rarily excited, there is more than ordinary secretion ; but it ceases 
as soon as the cause of excitement passes. 

Effects of Temporary Excitement. — We should a priori expect 
increased vaginal discharge to be accompanied with some form of 
disease, especially when it continues for more than a few days. 
Our knowledge of the discharge from mucous membranes lining the 
cavities elsewhere, will afford us enough data to confirm these views. 
We do not expect to see a constant flow, however moderate it may 
be, from the male urethra, when it is perfectly healthy ; and we 
take gleet as an evidence of chronic urethritis, and it is generally 
the sequence of an acute attack of that disease. A constant dis- 
charge from the nose is an evidence also of more or less disease. 
It is just so with the vagina. The indications from leucorrhoea are 
derived from the color or consistence of the discharge, or both. 
The discharge from the vagina, resulting from mere excitement of 
the mucous crypts, is thin, glairy, and not very tenacious. It is 
ordinarily acid in reaction. There is no color, and but little con- 
sistence to it. When a moderate excitement of the internal mucous 
membrane of the neck of the uterus produces a discharge of mucus, 
sufficient to appear at the orifice of the vagina, the discharge is 
white, not unlike milk, and when examined closely, will be found to 
consist of minute coagula swimming in a little clear fluid. When 
the mucus flows from the mouth of the uterus, it is thick, and re- 
sembles very closely the albumen of an egg, and is alkaline in reac- 
tion. When it passes into the vaginal canal, it meets with the 
acidity of the vagina, and is coagulated, and the whole changed 
from a colorless translucency to an opaque white. The reason that 
the coagula are small and so numerous, may probably be found in 
the fact that mucus arrives in the vagina in such small quantities ; 
each coagulum represents a minute drop of mucus, changed in 
quality. As, however, the mucous membrane of the vagina fur- 
nishes only a small quantity of acidity, when this alkaline discharge 
from the cervix is copious it soon neutralizes the vaginal acid, and 
passing through this cavity unchanged, appears at the external 
parts possessing its characteristic qualities. We then hear the 
patient complain of a tenacious albuminous leucorrhoea ; she will 
nearly always compare it to the white of an egg, but state that it 
is more tenacious. Unless the quantity is considerable, the mucus 
from the internal cervical membrane does not appear at the exter- 
4 
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nal orifice unchanged, but passes into this curdled condition. There 
is often a considerable quantity of this milk-like leucorrfaoea in the 
whole length of the vagina, and hence it has been supposed by many 
that this is the vaginal mucus, in its natural condition, and they 
have called it vaginal leucorrhsea. 

Character of the Mucus in the Vagina. — I am satisfied that it is 
changed cervical mucus ; the vaginal mucus does not undergo any kind 
of coagulation, but appears at the vaginal orifice as a clear, thin, 
almost watery fluid, which moistens but does not stain the linen. 
This colorless mucus secretion is indicative of increased vascular 
and glandular excitement, without detriment to the integrity of the 
membrane whence it is derived, and the excitement may be due 
merely to temporary congestion, in which case it will disappear, or 
it may be inflammatory, when it will become more persistent and 
possibly permanent. 

Amount of Leucorrhcea not always proportioned to Extent of Dis- 
ease. — The abundance of this discharge is no criterion by which to 
judge of the amount of inflammation, or its intensity, but it will 
scarcely remain colorless after the integrity of the membrane is 
invaded. When the albuminous fluid appears at the orifice of the 
vagina, there is persistent cervical disease, almost of a certainty. 

Yellow Leucorrhceay when there is Inflammatory Ulceration. — 
The thick, white, or egg-like albumen will be mixed, when there is 
ulceration in the cervix, to a greater or less extent, with pus, so 
that it will be stained yellow if the quantity of ulceration is con- 
siderable, and its surface is producing pus, the yellow will prepon- 
derate in the color, and sometimes the whole of the production 
becomes yellow. The yellow color may be in streaks through it, or 
intimately mixed with it, so as to stain it uniformly ; or the pus may 
be mixed with the white creamy secretion found in the vagina. 
Pus may be mixed with any of the varieties of leucorrhcea, and im- 
part to it its tint, more or less completely. 

Yellow color always sign of Ulceration. — I am in the habit of con- 
sidering the pus-colored leucorrhcea as indicative, with great certainty, 
of destructive or ulcerative inflammation of the mucous membrane of 
the genital canal. This inflammation may be situated in the vagina, 
in the cervix of the uterus, or in the uterine cavity ; and I can 
hardly conceive of the production of pus by a mucous membrane 
with a whole epithelium. 
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Ulceration sometimea exists without Leueorrhoea. — While I am 
almost confident of the existence of ulcerative inflammation some- 
where, when this purulent leucorrhoea shows itself, and persists for 
some time, I am not, on the other hand, at all confident that ulcera- 
tion does not exist, if the yellow leucorrhaea is not present. Indeed, 
I do not regard leucorrhoea necessary to establish the existence of 
ulcerative inflammation. There are many cases in which it is quite 
evident that mischievous inflammation is plainly the cause of the 
invalid condition of the patient, and yet neither mucus nor pus ever 
shows itself at the vaginal orifice. This may probably be attributed 
to two circumstances : in the first place, all ulcerated surfaces do 
not discharge pus, or if pus is discharged, it may be in very small 
quantities ; in the second place, the absorbents of the vagina may 
be so active as to take it up before it arrives at the external parts. 
Cases have been observed in which a large secretion is caused by a 
small amount of ulcerative disease. Notwithstanding the fact that 
in uterine disease leucorrhoea is a common and significant symptom, 
it will not do to base an absolute opinion on its absence, in any 
given case. 

Sow is the Pain produced f — How are the local painful symp- 
toms produced? Is the pain in the groin or ilium caused by pro- 
lapsus and traction on the broad or round ligaments ? I think not. 
Pain and sensitiveness in the ilium are so frequently present, when 
I cannot detect any kind of displacement, and so generally disap- 
pear when the inflammation is cured, that I am convinced displace- 
ment is not necessary for their production. They are of that 
character of pains which range themselves in the category of that 
vague, yet indispensable term, sympathetic ; or, of the not less 
fashionable, yet equally indefinite term, reflex. 

Bearing down not caused by Displacements. — The sense of weight 
or bearing down in the pelvis is one as to which there would, from 
its nature, seem to be no doubt as to its origin being in displace- 
ment. It gives the patient the idea that the womb is bearing with 
unusual weight on unusual places, viz., the perineum, the rectum, 
or the bladder ; and yet, in a great many instances, we will fail, I 
think, to detect any deviation from the natural position of that 
organ, and as soon as the inflammation is cured the symptom 
vanishes, without any treatment being directed with reference to 
displacement. How can we account for this symptom? I think 
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its explanation may be found in the fact that the pelvic organs, on 
account of the inflamed condition of the uterus, and the general 
pelvic vascular turgescence, are unusually sensitive, and receive 
painful impressions from contact, which, in the absence of these 
conditions, would have no effect in causing inconvenience of any 
kind. I also think that moderate prolapse, retroversion, or other 
displacement, when unattended by congestion or inflammation, may 
exist for a long time, without giving rise to any disagreeable sen- 
sation whatever. When the uterus is slightly displaced, with con- 
siderable pain and sense of weight accompanying this condition, the 
displacement is commonly considered to be the cause of the distress. 
When, however, the uterus occupies a normal position, and a sense 
of weight and pain still exist, they are regarded by most practi- 
tioners as the results of an ^^ irritable uterus." That the uterus is 
sensitive, "irritable," if the term suits better, there is no doubt; 
but that it is ever so, without congestion or inflammation, I do not 
believe. 

Severity of Suffering not commensurate mth Amount of Disease. — 
The great error in the estimate of the importance of uterine inflam- 
mation, is in endeavoring to measure the amount of inflammation by 
the severity of suffering; in assuming, that because the woman 
suffers a great deal there must necessarily be extensive inflamma- 
tion or ulceration. I believe I have seen more nervous prostration, 
more keen suffering, and have heard louder complaints from a small 
amount of endo-cervicitis, than from extensive and obvious exter- 
nal ulceration. Pelvic congestion and increased sensitiveness of 
the viscera contained in the pelvic cavity, caused by a small amount 
of persistent inflammation in the neck of the uterus, calls into action, 
in an exaggerated and intensified form, all the sympathies which 
are excited by the uterus, in its physiologically congested condition, 
and its persistence wears the more upon the general organism, on 
account of the increased sensitiveness produced from day to day, 
by virtue of its chronicity alone. It is anticipating what I shall say 
in the chapter on Prognosis, to state that endo-cervicitis is not only 
more difficult to cure, but more destructive to the health and happi- 
ness of the patient, than inflammation and ulceration external to 
the OS. Indeed, we often find cases of extensive ulceration very 
apparent through the speculum, and consequently entirely unmis- 
takable to the most careless observer, which produces less incon- 
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venience than an amount of endo-cervicitis so small as to escape the 
attention of any but an experienced gynecologist. This fact is per- 
plexing, but the knowledge of it will cause a proper appreciation of 
what is apparently a trifling matter. 

EffectB on the Functions of the Uterus. — Having given the fore- 
going sketch of the general and local symptoms of ulceration and 
inflammation of the neck of the uterus, I purpose to glance at the 
effects produced on the functional action of that organ. The first 
function assumed by the uterus and the last to continue is menstru- 
ation. It becomes a matter of interest to the physician to ascertain 
the cause of deviations in a function so persistent, so general, and 
so important to the health of woman. As inflammation is the cause 
of injurious and even destructive tissual changes, and of functional 
aberrations in the vital organs much more frequently than any 
other pathological condition is, so I think that the functional aber- 
rations of the uterus depend particularly much more frequently 
upon inflammation than on any other one cause. 

Pain during Menstruation. — Pain during menstruation is not 
necessarily attended by deviation from the normal monthly flow. 
That there are varieties of dysmenorrhoea or painful menstruation, 
with unusual quantities and extraordinary kinds of discharge, is 
true ; but, in many instances, the discharge, though accompanied 
with pain, is right as to its character and quantity. 

Kind of Pain attendant upon Uterine Inflammation. — The kind 
of pain attendant upon uterine inflammation is, for the most part, 
the same in quality but varying in intensity. It is a continuous 
sore pain, with heat in the parts, so slight as to give the patient 
very little inconvenience, and it varies from this to pain of con- 
siderable severity. The pain is at times sufficient to cause the 
patient to keep her bed for several days, and sometimes for the 
whole period of the menstrual flow; occasionally it amounts to 
agony, prostrating the patient by a paroxysm of pain, which may 
last a few hours or even several days. 

Cramping Pain. — Instead of this continuous sort of pain of vary- 
ing intensity and duration, there are less frequently painful throes 
^^ coming and going," like labor-pains or after-pains. This kind of 
pain is often mistaken for colic. They are often very severe, and 
may last a few hours or several days. They may depend on some 
substance contained in the uterus, as shreds or membranes of fibrous 
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exudation, and cease at their expulsion. But more often no such 
cause can be discovered in the evacuations; nothing can be found 
but fluid blood or coagula evidently formed in the vagina. In 
other cases, the os internum uteri is small, and does not readily 
admit the passage of the uterine sound. 

JEffects of partial closure of Ob Uteri on Menstruation. — Many prac- 
titioners believe that this condition of the os internum, by preventing 
the ready flow of the blood, causes it to accumulate until the quantity 
is sufficient to arouse expulsive efibrts for its extrusion. In a large 
minority of cases, I have had the opportunity of observing there was 
no coarctation; and in several of the worst cases I have met with, 
the OS internum allowed the sound to pass with so much freedom 
that I could not distinguish its locality. It is also true that many 
cases in which the os externum was not larger than a small pin 
hole, the patients menstruated without any pain whatever. I do not 
wish to assert that painful menstruation does not occur as the effect 
of any other cause than inflammation, though my conviction is, that 
inflammation is its most frequent cause. The pain may occur at 
any time during the menstrual flow, and before and after it. Not 
unfrequently a paroxysm of severe pain, lasting several hours or a 
day, warns the patient of the approach of the discharge; and sub- 
sides suddenly and completely, or gradually and incompletely, as 
soon as the discharge is fairly established. Frequently the pain 
continues during the whole time of menstruation, beginning shortly 
before or synchronous with the discharge, and subsiding with it, 
though in occasional cases it continues after it. We sometimes 
meet with patients who begin to menstruate without any suffering, 
but who have pain during the flow, or after its discontinuance. I 
think that a majority of patients affected with uterine disease have 
some pain during menstruation ; but there are some who have none 
whatever, and pass through their period with little or no suffering. 

Manner of the Flow modified by Inflammation. — The manner of 
the flow is often modified. Instead of the continuous flow com- 
mencing moderately, gradually increasing, and then as gradually 
declining, every manner of deviation almost may exist. With some 
the discharge begins naturally, increases very rapidly, until at the 
end of twenty-four or thirty-six hours an average amount is lost ; 
and then the discharge suddenly declines and ceases, or continues 
in very moderate quantity for a time longer, and gradually or sud- 
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dcnly stops. With others the flow may begin and proceed naturally 
for a day or two, cease for one or two days, and then reappear and 
flow freely for a sufficient time. When menstruation proceeds in 
this way, it is generally attended with pain. These two varieties 
are more frequent than any other. 

Duration of the Flow. — The duration of the flow may not be 
affected by it. The flow may continue three weeks or the whole 
month. This, however, is not frequent. It does not much affect 
the periodicity of return, of menstrual congestion, and of effort; 
but it is not unusually the case that we cannot distinguish the dis* 
charge which attends ovulation from the hemorrhage which proceeds 
from an ulcerated surface, as hemorrhagic congestion is so constantly 
present. We often meet with patients who are so confused by the 
frequent irregular returns of uterine hemorrhage, that they lose all 
reckoning as to the time for the menstrual return. Occasionally, 
continuous hemorrhage is present. The most frequent deviation 
from regularity in periodicity of the menstruation consists in a slight 
anticipation of the time of its return. 

Menorrhagia. — Menorrhagia or hemorrhage at the menstrual 
period is not an unusual functional deviation. The hemorrhage is 
often very considerable, and continues after the usual period has 
passed by. The flooding is usually greater while the patient is in 
an erect posture, and it is greatly moderated by recumbency. Oc- 
casionally, however, it is not moderated by this means. It would 
seem probable, a priori^ that monorrhagia would be the rule with 
patients affected with uterine inBammation, but such is not the case. 
I am not sure that even a majority of patients have it. 

Menorrhagia frequent in Cervicitis. — I have observed that menor- 
rhagia occurs much more frequently in patients in whom the inflam- 
mation occupies the cavity of the neck ; this also is the case with 
painful menstruation. AU cases in which there has been either 
great pain or hemorrhage, or both, for they are frequently coexist- 
ent, have been, in my observation, cases in which endo-cervicitis is 
the principal disease. Menorrhagia is not always the result of in- 
flammation of the uterus, though inflammation is its most frequent 
cause ; and in such cases it cannot be cured without first curing the 
inflammation. 

Amenorrhoea sometimes results. — Amenorrhoea is the least frequent 
of menstrual deviations as the effect of inflammation in the cervix 
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Uteri ; but this inflammation is frequently the cause of scanty men- 
struation. It is curious to notice the manner in which this scanti- 
ness occurs. It seems to come on after the inflammation has lasted 
for a considerable time, and is almost always associated with sterility. 
In cases I have watched for some time, I have been induced to believe 
that the organ was atrophied and rendered less vascular and erectile; 
probably on account of a deposition of fibrin throughout the general 
structures of the uterus. I have not been able to verify my opinion 
in any case by dissection. The scantiness is sometimes attended 
with irregularity, which consists in postponement or lengthened 
intervals. I treated one patient for endo-cervicitis in whom the 
uterus did not appear to be, as far as I could measure it per vaginam, 
more than one inch and a half in length, and correspondingly small 
in the other dimensions. This patient would menstruate sometimes 
only a day every month, and discharge but half an ounce of blood 
each time, and occasionally the discharge would not return for five, 
six, and even nine months. In early life her menses had been 
regular in quantity, quality, and times, and unattended with pain. 
She was barren, having never conceived, as far as she was aware. 
She dated the beginning of her disease from vaginitis during an 
attack of fever, which occurred two or three months after marriage. 

Function of Greneration affected by it. — The great function for 
which the uterus was formed, that of generation, seems very fre- 
quently to be disturbed by inflammation of the neck of the uterus. 
Some practitioners think, because a woman bears children with fre- 
quency, the uterus cannot be much diseased. This is unquestion- 
ably a mistake. I have known many women with extensive ulcer- 
ation bear children very frequently. Conception may be entirely 
prevented by inflammation, or gestation may be arrested by mis- 
carriage, or labor may be rendered difiicult by it. It has already 
been stated that many women will bear children, having at the 
same time very considerable disease of the uterus, but there is 
always great liability to embarrassment of the function in such 
cases. There is no doubt that many cases of sterility depend 
wholly upon inflammatory action about the neck. 

Sterility. — Sterility is attended by different circumstances. Some 
women are sterile their whole lifetime ; others, after having borne 
children to the full period and given birth to them, become sterile 
for years, or for the whole of their subsequent life; others again 
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become pregnant soon after marriage, miscarry at an early period, 
and never again conceive. In most cases of sterility ii?hich I have 
had the opportunity of examining, I have invariably found evidence 
of inflammation in the cervical cavity. Very often the inflammation 
is confined to this cavity. The history of these cases showed that 
ulceration and inflammation had existed from the time of menstru- 
ation ; these were cases in which conception had never taken place. 
In cases of sterility in which the women have become sterile after 
having once borne children, ulceration is usually situated around 
the OS, extending upward into the cavity of the neck. This is 
almost certain to be the case if the woman has borne several chil- 
dren. When the patient has miscarried but once, there is not likely 
to be external inflammation to any great extent ; but if there have 
been several abortions, the ulceration is apt to creep out and mani- 
fest itself upon the labia uteri, and sometimes becomes very exten- 
sive. Although the' foregoing statements with reference to the 
position and extent of ulceration in sterility will generally be found 
to correspond with the appearances, yet we must not be surprised 
to find pretty extensive ulceration external to the os uteri in the 
originally sterile patient ; and in those who have borne children and 
become sterile afterward, we shall sometimes find no external 
ulceration. The result of my observation is, that when sterility 
originates in uterine inflammation that it is in that form of it known 
as endo-cervicitis. Sterility is oftener associated with the condition and 
quality of the leucorrhoeal production than on any apparent incapacity 
of the uterus. In many of these cases the secretions from the vagina 
are very abundant and intensely acid, so as to produce irritation of 
the external organs. Although the semen is diluted and defended 
from the influence of acid vaginal secretions by mucus of alkaline 
reaction, yet when these vaginal secretions are abundant and pos- 
sess strong chemical qualities, they may destroy the vitalizing influ- 
ence of the seminal fluid, and thus prevent fructification. Or the 
very thick, tenacious, albuminous fluid, which sometimes plugs up 
the OS uteri and whole cervical cavity, may prevent the ingress of 
the spermatozoa, which, by their independent motion, according to 
present belief penetrate the uterus, meet the ovum somewhere on 
its passage to the os uteri, and produce their fructifying influence 
upon it : and thus is precluded the possibility of effective insemi- 
nation. 
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Abortion. — But conception may readily occur and pregnancy be 
complete, and after gestation has continued for a certain time abor- 
tion may take place. Abortion is a very frequent effect of inflam- 
mation and ulceration of the os and cervix uteri. The seat of 
inflammation or ulceration which most frequently induces it is 
inside the cervical cavity. We i^nd some patients who have aborted 
very frequently and never had a full term child; others, who have 
had one or more children, but who miscarry every pregnancy after- 
ward; and again, others who miscarry frequently and occasionally 
go to full term. It is not strange that miscarriages should result 
from this cause; a priori miscarriage might be regarded as its 
necessary effect. Many patients bear children at term who labor 
under severe ulceration, and who are prostrated by the constitu- 
tional sympathies accompanying pregnancy. 

Conditions of the Uterus in Abortion, — Two general conditions 
of the uterus exist as the effect of the cervical inflammation, and 
are probably the proximate causes of abortion, viz. : congestion or 
arterial injection of sufficient strength to cause hemorrhage ; and, 
perhaps, by means of insinuation of the clots, separation of 
the placenta, or irritability of such a nature that contraction 
and expulsion follow conception : or, perhaps increased sensi- 
tiveness of the mucous membrane may increase its excito-reflex 
influence so as to arouse uterine contraction, and thus cause the 
foetus and membranes to be expelled. When abortion is caused by 
congestion, it is apt to be ushered in by hemorrhage. The hemor- 
rhage, after continuing for a varied length of time, from a few hours 
to several days, is followed by uterine contractions. When abortion 
is the result of increased irritability, the first symptom is contrac- 
tion, with the paroxysmal pains attendant upon it. This continues 
for a time, when hemorrhage and expulsion succeed. When abor- 
tion occurs once, it is very likely to recur in every subsequent preg- 
nancy about the same time until the disease is cured upon which 
the abortion depends. While abortion is very likely to recur in 
the congestive or hemorrhagic variety, it is generally not so exact 
in the time of recurrence. This variety, however, takes place more 
frequently at the time when the monthly congestion is present, 
while the other is independent of such influence. The probability 
is, that in the congestive variety the foetus perishes before expulsive 
efforts arise; while in the other the foetus is not affected until the 
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contractions have continued long enough to partially separate the 
placental attachments. Whatever doubt, however, may be cast 
upon all this, there can be no question as to the injurious effect 
produced upon gestation by ulceration or inflammation of the cervix 
uteri. Mr. Whitehead, of Manchester, England, has written a book, 
full of information, almost solely to illustrate this consequence of 
uterine inflammation. 

Effect upon Labor, — The effect which inflammation of the os 
and cervix uteri exerts upon labor is not so apparent as upon the 
progress of gestation. Although I have watched patients whom I 
knew to be laboring under inflammation of the neck of the uterus 
in parturition, I have not been able to perceive any increase in 
suffering or tediousness. 

Even when induration and hypertrophy were both of several 
years' standing, no ill effects from them, so far as I could see, attended 
labor either at full term or prematurely. I have observed cases of 
abortion occurring in such patients quite as readily and without 
more troublesome symptoms than in one whose uterus was healthy. 
The general tissual changes going on in the uterus would lead us 
to expect this in advanced pregnancy, but I confess to some aston- 
ishment at having seen kindly, rapid, and complete dilatation in 
abortion at the early periods. It is equally singular to see the 
return of the induration after the involution of the uterus is fairly 
completed. One would suppose that the softening accompanying 
pregnancy would be permanent, and this is the case with indura- 
tions of recent date. I have not observed in such cases that the 
abortions were attended with more hemorrhage, or were more tedious 
or painful than when they occur as the result of some transient 
cause. 

JEffeets upon the Post-partum Condition. — Of its effects upon 
the childbed, or post-partum condition, a favorable opinion cannot 
be given from my observation. A good getting up is not to be 
expected with much confidence in patients affected with uterine 
disease. The most common effects in childbed is retardation of 
the processes of involution. The congestion consequent upon labor 
is protracted, the uterus remains larger and more sensitive than is 
usual, so that instead of the organ recurring to its primitive dimen- 
sion and susceptibility in one month, two or more may be required. 
The lochia, instead of subsiding in fourteen or twenty-one days, 
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continues for weeks, or even months after it should have subsided ; 
and when it goes off, it is apt to merge imperceptibly into leucor- 
rhoea, which becomes persistent. Inability to walk or stand without 
great distress is the effect of the size and sensitiveness of the organ. 
A sense of bearing down, or of weight in the pelvis, pain in the 
sacrum, down the sciatic nerve or in the hip, harass the patient 
greatly, and these symptoms pass off so slowly that she is kept in 
bed an unusual length of time. Acute metritis not unfrequently 
supervenes, or acute inflammation of the cellular tissue at the side 
of the uterus. Phlebitis, pyaemia, and phlegmasia dolens are more 
likely to arise in patients who have chronic inflammation of the 
cervix. 

On the other hand, it is a fact that these subsequent acute in- 
flammations sometimes operate very favorably upon the cervical 
inflammations. Instances are not uncommon of patients being 
entirely cured of ulceration by the effects of gestation and labor 
upon the tissue of the neck and its mucous membrane. We are to 
hope for this favorable result only as a remote probability, because, 
as already stated, the condition of the parts is generally left in 
statu quo^ or, if any difference is perceptible, it consists in an 
aggravation of the disease, and the patients get up from childbed 
rather worse than better. 



CHAPTER IV. 

ETIOLOGY. 

SBZUAL INDULGENCE — READING IMPROPER BOOKS — COLD—CONSTIPATION — STAND- 
ING ABDOMINAL SUPPORTERS — PESSARIES — SEYERE EXERCISE — HEMORRHOIDS 

— PREGNANCY — ABORTIONS — FROM YIOLENCE ESPECIALLY — BAD MANAGEMENT 
AFTER ABORTION — LABOR — DECOMPOSING SUBSTANCES IN THE VAGINA OR 
UTERUS AFTER LABOR, OR AT OTHER TIMES — VAGINITIS OF INFANCY AND CHILD- 
HOOD — GONORRH(EA, ETC., ETC. 

Seooudl Indulgence. — The unnatural social habits of woman, and 
the circumstances which surround her, render her extremely sus- 
ceptible to uterine disease. Coition, indulged in by the lower 
animals only for the purposes of generation, and periodically, at 
long intervals, is resorted to by man as the most common indul- 
gence of his lower nature. .The continued and extreme excitement 
in the sexual system ruins many of both sexes, but it produces 
the most disastrous effects upon woman, for obvious physiological 
reasons. 

Improper Reading, — Less powerful but still efficient sexual ex- 
citement is found in the influence of lascivious books, so generally 
read by the young, as well as in the nature of the associations con- 
nected with most of the amusements of society. 

All this is aided by heated rooms, stimulating diet, improper 
clothing, &c. At or near the periods of menstrual congestion 
these excitements operate with much more efficiency than at any 
other time. 

Cold, — During the menstrual congestion, the application of cold 
to a large portion of the surface is also a fruitful source of uterine 
inflammation in very young girls. 

Constipation, — Chronic and obstinate constipation keeps up a 
predisposing uterine congestion, and I have long since been led to 
regard continued constipation as a condition the most deleterious 
to female health. 

Standing, — Constant standing also produces much evil; it is 
much worse than walking, or even than going up and down stairs. 
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Abdominal Supporten^ Pessaries^ ^c, — Pressure upon the abdo- 
men by miscalled uterine supporters, the improper use of pessaries, 
sponges, &c., may be enumerated as causes in certain cases of uterine 
inflammation. There can be no doubt, also, that prolapse of the 
uterus, when considerable, and other displacements, are sometimes 
the cause of inflammation of that organ. This, however, is a rare 
occurrence, as I think displacements are much more frequently tlie 
effect thant he cause. Circumstances occur which may mislead us, 
if we are not careful, as to the proper relation between displace- 
ment and inflammation. 

Severe Exertion^ Jolts^ ^c. — We not unfrequently meet with 
patients who tell us that they were "perfectly well" up to the time 
of some severe exertion, jolt, or lift, when suddenly they felt some- 
thing give way in the lower part of the bowels, succeeded by pain 
in the back, hips, loins, groin, accompanied by a sense of prolapse 
and weight upon the perineum. Soreness and great permanent 
inconvenience persist thereafter, until the case becomes chronic. 
In such cases, the patient dates the beginning, not only of her 
trouble, but her disease from the strain or jolt; and believes it to 
be the whole cause of her disease. A critical inquiry into the his- 
tory of the case will convince us that inflammation had preceded 
the accident, and that the uterus was probably rendered susceptible 
of the sudden depression by its increased size and weight. How- 
ever this may be, the inflammation is greatly aggravated, if not 
originated by the circumstance. 

Hemorrhoids. — The turgidity of the pelvic vessels kept up by 
hemorrhoids, prolapse of the rectum, vagina or bladder, or inflam- 
mation of any of these organs, must contribute largely to swell the 
number of uterine cases. 

Pregnancy, — Although pregnancy is a physiological condition, 
and, in the nature of things, ought not to even predispose to disease 
of the uterus, recent investigation seems to indicate it as a prolific 
cause of ulceration. Dr. Oazeaux and other French obstetricians 
have examined a large number of cases of pregnancy, with a view 
to determine the frequency of ulceration in this condition; and 
having found ulceration almost always present, they have determined 
that the leucorrhoea of pregnancy caused ulceration of the uterine 
mucous membrane ! As well might we expect to see ulceration of 
the bladder in consequence of diabetes mellitus, or ulceration of 



ETIOLOGY. 63 

the skin in diaphoresis. Inflammation undoubtedly has the effect 
in this case, as in all others, of giving rise to the profuse and per- 
verse secretion of mucus as well as the ulceration. There is no 
doubt but that in consequence of the dependent position of the 
uterus in its relations to the vascular system, it is more liable to 
congestions of both a transient and persistent character than any 
other viscus, not even excepting the rectum. These congestions 
are the predisposing conditions of inflammations generally, and if 
they are persistent and long continued, they excite, as well as pre- 
dispose to inflammations. Constipation, standing on the feet for a 
long time, tight dressing, &c. act by impeding the upward tendency 
of the blood, causing it to leave the pelvis tardily, and thus keep 
hypersemia in the uterine vessels until organic disease occurs. I can- 
not but believe that anything which will keep up these congestions 
for a sufficient time will bring about inflammation of the uterus in 
some part. 

Abortions, — Abortions are both the cause and effect of inflam- 
mations of the uterus. It is unnecessary to point out the deleteri- 
ous effects of abortions produced by violence. 

Abortion from Violence, — All the circumstances exist that are 
required. The violence is nearly always sufficient of itself at once 
to give rise to more or less acute disease. In cases occurring from 
other causes than intentional, or accidental violence, there are many 
efficient causes of congestion and inflammation. Probably one 
cause not usually thought of, is the too early assumption of the 
erect posture. 

Bad Management after, — Being nothing but an abortion at an early 
period, it is not considered important by the physician that the pa- 
tient keep the horizontal position ; the patient sits up, walks about, 
&c., and the congestion existing continues sufficiently long to produce 
inflammation. Now, I think it is quite as necessary for the patient 
to remain quiet, in bed, until involution is well advanced, in cases 
of abortion, as in labor at full term. Many of the conditions induc- 
ing inflammation in cases of abortion are the same as arise in par- 
turition. I shall, therefore, speak of them under that head, and 
the intelligent reader will at once perceive them as they are brought 
forward. 

Labor. — The uterus, at the time of labor, is predisposed to vas- 
cular disease, on account of its extremely vascular condition ; when 
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labor comes on the excitement is tumultuouBlj increased, the nerv- 
ous sasceptibilities are enhanced, while the forcible contraction of 
the muscular part of its composition greatly adds to its excitation. 
When we remember the powerful compression of the os and neck by 
the child's head in passing through them, and even the frequent 
lacerations to which the mouth is subjected, it is astonishing that 
nature is competent, under the circumstances, to so completely re- 
store so many parturient women to their former condition of perfect 
uterine health. 

Decomposition of Productions of Labor. — In addition to all these, 
however, there is generally more or less decomposition of organic 
matter in the vagina, near the os and neck, giving rise to irritant 
products which, without proper cleanliness, might remain long 
enough in contact with the highly sensitive parts to cause inflam- 
mation. I know that nature should, and may, in most instances, 
safely be trusted to repair all the damage done in these ways when 
other circumstances are favorable ; but these favorable circumstances 
are often wanting. The erect posture is too early assumed in many 
women, on account of their necessitous condition, or thoughtless- 
ness, and ignorance. This prolongs congestion of the dependent 
uterus, arrests or retards involution, and excites the uterus to in- 
flammation ; this inflammation is often prolonged by the continuance 
of the same cause until it becomes a fixed condition. The number 
of circumstances which cause and increase inflammation, in cases 
of parturition particularly, will be seen and understood without 
dwelling further upon them. We should remember them, and give 
our best care to patients passing through the conditions of the 
lying-in month, and thus avoid much sufi'ering. 

Vaginitis* — Inflammation originating in the vagina often spreads 
to the neck of the uterus, and occupies its mucous membrane ex- 
ternally, passes into the cavity of the cervix, and often, I think, to 
the cavity of the body of the uterus. 

Gonori'Iicea, — Gonorrhoeal vaginitis is very prone to do so, and 
if not arrested, while yet in the vagina, and that soon after its com- 
mencement, the neck of the uterus is seldom left without permanent 
damage ; and after gonorrhoeal vaginitis is cured, it is frequently 
the case that the cavity of the neck is left inflamed. This may, 
and I think generally does, become chronic, unless removed by ap- 
propriate applications made directly to the membrane. 
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There is reason, too, for believing that the vaginal inflammation, 
in which profuse leucorrhoeal discharges originate, arising from other 
than contagions causes, may pursue the same upward course, and 
leave behind the same grave chronic difficulties. It is well known 
that vaginal discharges are sometimes the result of general con- 
ditions, such as the scrofulous for instance, so that we may have 
scrofulous vaginitis, and this may spread to the mucous membrane 
of the genital canal. Vaginitis may also arise from immoderate 
coition, masturbation, or the introduction of foreign bodies from 
perverse habits. What I have said above of the effect of vaginitis 
in causing cervical inflammation of the uterus, was intended to ap- 
ply more particularly to this disease occurring in adults ; but there 
is another condition under which it occurs, that I think has escaped 
the attention of medical men, or at least has not attracted sufficient 
notice, viz. : the vaginitis of children. 

Vaginitis of Children. — I think I have observed several instances 
in which, before the appearance of the menses, the cavity of the 
cervix must have been affected with inflammation extending from 
the vagina. Indeed, if the history of patients who very early com- 
mence to complain of signs of inflammation of the cervix be prop- 
erly traced, it will be nearly, if not always, found that they were 
to some extent the subjects of leucorrhoeal discharge during their 
childhood. The kind and locality of the disease arising from in- 
fantile vaginitis is almost peculiar. It is situated inside the cavity 
of the neck, and if the os uteri is examined with the speculum, 
when the disease is not great there will be found but little, if any, 
unnatural appearance, save the issuing of muco-pus from it. The 
OS is often contracted in size ; it is very seldom enlarged. 

These young patients do not generally complain much of suffer- 
ing from their vaginal inflammation until the commencement of 
their menstrual visitation, when they have severe pain at each time. 
The suffering ordinarily increases as the functional activity of the 
uterus increases, until the patient is a confirmed sufferer with dys- 
menorrhcea or monorrhagia. At other times, instead of having 
much direct uterine suffering, the general nervous system is most 
affected, or the vascular or nutritive systems become seriously de- 
ranged at the period when the menses should appear. It is not 

the usual opinion, but I am, nevertheless, inclined to the belief that 
5 
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chlorosis and chorea are sometimes the effect of derangements thus 
produced. 

The above short and imperfect sketch of the causes of inflamma- 
tion of the mucous membrane of the uterus will give but an inade- 
quate idea of the vast number of causes which produce the inflam- 
mation in question. There is no mucous cavity in the body that 
is subject to so many causes of intense excitement, arising from the 
nature of its functions, from its accidents and abuses, as is that of 
the cavity of the female genital canal. Hence it is not wonderful 
that this cavity is very much more frequently the seat of disease 
than any other mucous cavity in the human body. 
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A JUST estimate of the chances of making a cure, or of sponta- 
neous recovery ; or, in other words, correct notions of the prognosis 
of a disease in any given case, has necessarily great influence upon 
our treatment ; and a correct prediction of the progress of a case, 
or of its ultimate result, has an important relation to our reputa- 
tion and to the confidence of our patient. It is especially important 
to be able to give a reliable prognosis in cases in which the profes- 
sion as well as the patients are not perfectly satisfied about the 
pathology and therapeutics in reference to them. Too unfavorable 
an opinion discourages our patient, and precludes us from having a 
fair opportunity of exercising our efibrts ; too favorable an opinion, 
one not justifiable by the result, brings disappointment to the 
patient, injures the reputation of the practitioner and the profes- 
sion, and is also apt to influence improperly the inexperienced 
medical man against the treatment adopted. The general principle 
that should govern our prognosis is temperance. We should tem- 
perately encourage our patient, if we can conscientiously do so, and 
if our judgment will not allow us to do this, we should express, 
temperately and cautiously, an unfavorable prognosis; and hope 
should never be extinguished until a patient is moribund. Too 
many good reasons will suggest themselves for this last course to 
require any argument in support of it. What I have said of a 
guarded prognosis, and the necessity of not giving a sweeping and 
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absolute opinion, seems to me peculiarly applicable to the diseases 
of which I am now treating. Physicians have not all been convinced 
of the propriety of treating uterine diseases with the speculum ; a 
large number are entirely, and conscientiously, opposed to it. They 
are made so, undoubtedly, by the failure of local treatment to fulfill 
the hopes originated by its most ardent advocates. It does not do 
what they are told it will do ; it certainly does not in all cases. 
The only grave error I think committed by that benefactor of woman- 
kind, Dr. Bennett, in his work on the Unimpregnated Uterus, is that 
his book leads his readers to believe that he scarcely, if ever, fails 
to cure his cases. This is the impression made upon most physi- 
cians who read his book. However true it may be, with reference 
to the practice of so able a master, I think it would be an unjustifi- 
able expectation on the part of the profession at large. From 
what I have heard and read of the opposition of medical men to local 
treatment in uterined isease, I think this unrealized expectation of 
success from local treatment, is one of the main causes of it. Upon 
trial, medical practitioners become disappointed with the results as 
they were led to expect them, and abandon the plan as a failure. 
While I cannot coincide with Dr. Bennett as to the almost universal 
success of local treatment for uterine inflammation, I am of the 
opinion that it is greatly superior to any other with which I am 
acquainted. Prognosis must depend for its reliability, to some 
extent at least, upon a correct and complete diagnosis of the whole 
condition of the patient. 

Uncomplicated Case Favorable, — The probability of recovery of 
health will depend upon the absence of any important general dis- 
eases in conjunction with the local. We should remember that the 
patient aims at recovery of health, instead of merely the cure of 
any one part of the ailments. An important matter is to determine 
the pelvic complications, if any exist, and how far they are curable, 
before we pronounce a prognosis. 

Prognosis without Treatment — What is likely to be the progress 
and result of the disease when allowed to go on without inter- 
ference? Generally, it will go on from bad to worse. This is par- 
ticularly the case with the child-bearing woman; it is almost 
equally true of the menstruating unmarried woman. In the latter, 
however, if she avoids the causes which aggravate it, she may not 
get worse ; but if her situation, or her inclination, subjects her to 
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the aggravating causes, she will also become worse. Not unfre- 
quently the patient recovers after the ^^ change of life*' takes place. 
The cessation of the menstrual congestions, if other things are 
favorable, seems to determine a gradual recovery. This I fear, how- 
ever, is far from being as frequently the case as we might suppose 
from reading, and judging physiologically of the matter. Indeed, 
some of the most obstinate cases I have met with were patients in 
whom the disease had outlasted the change of life. 

Not often directly F(xtaL — Notwithstanding the tendency of the 
disease to get worse during the whole menstrual life of the patient, 
and to subside only with the subsidence of uterine activity, it seldom 
proves fatal directly. Nor do the most common and immediate 
effects of it proceed to a fatal extent. The debility, the imperfect 
or perverted hsematosis, or the nervous energy, seldom becomes so 
great as to be the immediate cause of death. This, however, some- 
times does occur, and we should indulge a false security to suppose 
that our patient could not thus die. I think I have seen more than 
one instance of death thus resulting. The nervous and muscular 
centers very rarely become so influenced by perverted innervation 
and hsematosis as to assume dangerous or even fatal complicating 
conditions. 

Indirectly Fatal. — ^As very correctly stated by Dr. Bennett, such 
an unnatural condition of the nervous system and blood is engen- 
dered by the disease as to destroy the capacity of the patient to 
resist or ward off the attacks of the acute diseases to which she 
may be exposed, or the chronic ones for which she may inherit a 
strong predisposition. It is difficult also to resist the belief, although 
I have not verified it by observation, that puerperal fevers and post 
partum affections are more likely to occur and assume a dangerous or 
fatal state in patients affected with chronic uterine disease. I need 
hardly mention the increased hazard to married women from abor- 
tions, and the diseases intercurrent with them. 

Prognosis in different Varieties. — There is some difference, other 
things being equal, in the gravity or seriousness of different varieties 
of inflammation. Some produce much worse effects upon the con- 
stitution, are more obstinate and protracted in their duration, and 
even resist treatment with greater persistence than others. When 
the inflammation is confined to the mucous membrane outside the os 
uteri, the prognosis is most favorable ; if the inflammation exist in 
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the mucous membrane of the cavity of the cervical canal, it will be 
more obstinate and difficult to eradicate ; and some of these cases 
are exceedingly so. The class of cases in which the inflammation 
has extended to the submucous tissue, the prognosis, so far as it 
respects a perfect cure is concerned, is unfavorable ; it becomes 
especially unfavorable when the inflammation has lasted so long as 
to materially alter the shape, size, and consistency, by depositioA of 
fibrin, of the neck of the uterus. In these cases the inflammation 
is not all that has to be encountered ; but the organic alteration 
must be corrected. This cannot always be perfectly done. If the 
neck of the uterus is indurated, enlarged, and nodulated, we can 
only partially restore the organ to its original softness, evenness, 
and size. And to do this, requires a long time and patient and 
judicious management. 

Prognosis under Treatment, — In cases of uterine inflammation 
and ulceration in general, what is the prospect under properly con- 
ducted treatment ? The prospect of cure is comparatively favor- 
able. I mean by this statement that, compared with other dis- 
eases which produce as much sufiiaring, the prognosis, under proper 
treatment, is quite favorable. What the per cent, of cures would 
be if summed up, I could not say; but it is large. A more circum- 
stantial consideration of the prognosis I think would be profitable. 
With reference simply to recovery or death, the prognosis is favor- 
able, because, even when a cure is not effected, as we have seen, it 
is not usually fatal. 

Can the Inflammation be always removed f — And if removed, 
will the local symptoms always subside ? The local inflammation 

can nearly always be removed; but with its removal, the local 
symptoms do not always leave the patient. 

Will the several Symptoms always subside ? — The inflammation, 
so far as we can see, may generally be removed ; but many of the 
symptoms, as the pain in the back, groin, or elsewhere, may persist, 
to the great discomfort of the patient. I have endeavored to show 
that many of the symptoms depend upon the congestion kept up in 
the whole of the pelvic organs ; and that these congestions are not 
unlike those produced by the menstrual molimen, and thi^t this 
persistent congestion depends upon the presence of the inflamma- 
tion in the cervix and os uteri. This congestion sometimes outlasts 
the inflammation, and thus keeps up some of the local symptoms. 



PROGNOSIS. 71 

Bat by far the most frequent reason why the local symptoms do 
not subside, is the persistence of inflammation to some extent. This 
may be out of sight, and consequently undiscovered ; but if it is 
mucous inflammation, we may know that it is not cured while there 
is a superabundance of mucous secretions or vitiated mucus or pus 
in view. If it is sub-mucous inflammation which still exists, there 
will be unnatural tenderness when touched by the finger or instru- 
ments. This tenderness being unnatural, would indicate still some 
inflammation. 

Haw long will it take to cure the Inflammation f — In what 
length of time can we reasonably expect a cure of the local inflam- 
mation ? No certain answer as to this can be given from any mere 
observation of the case in the beginning. From three to twelve 
months should be the latitude given in most instances. A shorter 
time than three months is uncommon ; and we might in many in- 
stances not reasonably expect a cure in twelve. In order to fulfill the 
expectations of the patient and of ourselves, we should take plenty 
of time, and we should not lead our patients positively to expect a 
removal of all the symptoms when the treatment has terminated ; 
for they sometimes subside so slowly that they continue many 
months after the treatment has ceased. The general or sympa- 
thetic symptoms sometimes become a sort of habit, and continue 
after the disease which called them into existence has been 
cured. This is particularly the case with the great degree of 
general nervousness which renders some patients miserable ; but in 
the great majority of cases they do subside very readily as the 
ulceration is cured. When they do not, judicious treatment directed 
to them will do more for them, after the ulceration is removed, and 
will almost invariably relieve the system of them. For the removal 
of these general symptoms, time is an item of the utmost import- 
ance, and we do not do justice to our own reputation or to the 
patient, by fixing the time too positively in which relief may be 
expected. 

PrognosiB influenced by Age of Patient. — The age of the patient, 
I have thought, had a good deal to do with the readiness and com- 
pleteness of recovery from all the troubles of uterine disease. Young 
women will recover quicker than the old; the naturally robust and 
active women sooner than the delicate and inactive. If there is an 
hereditary predisposition to insanity, or any general nervous dis- 
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ease, there is great likelihood of its being excited into activity bj 
uterine irritation; and when once started, thej are apt to assume 
a permanent and durable form. We should not, therefore, promise 
too much, in patients whose general health has been long i^eriously 
affected, as it is impossible to predict the measure of benefit to be 
derived from a removal of the cause of the general affection in the 
cure of the local. 

How and when doei Relief came in Favorable Cases f — But, in 
cases in which relief from the general and local symptoms readily 
succeeds the treatment, there is considerable difference as to the 
mode in which the relief comes. In very many cases the patient 
experiences benefit from the beginning. In the first month she 
feels the cessation, or a great amelioration of some of her symp- 
toms, generally of the local pains, and she continues to improve 
until entirely cured. In other instances, the symptoms are aggra- 
vated for several weeks, and there is no improvement until after 
the local treatment is discontinued ; again, relief does not follow for 
some months, and yet by judicious general management it is secured. 
In a great majority of cases, we may very plainly see the beneficial 
effect of our treatment; if not before, certainly by the time we have 
procured the complete resolution of the local disease. As I have 
before intimated, the general sympathetic effects are sometimes 
kept up by local complications, and will subside only when they 
are removed. 

Will the Functions be restored? — An important part of prog- 
nosis, one in which our patient often feels a deep interest, is the 
determination of the prospect of restoring the functional derange- 
ments of the uterus. As it has been before stated, inflammation 
and ulceration of the cervix uteri often cause sterility. This con- 
dition occurs under two different sets of circumstances : in one, the 
patient never conceives after marriage, and may remain sterile 
during her whole lifetime; in the other, she conceives and miscar- 
ries, or even goes to full term of pregnancy for one or more times ; 
and then, as the inflammation and ulceration become established, 
she ceases to become pregnant. Where the patient has been mar- 
ried for several years, and does not become pregnant, the cure of 
the disease is not generally followed by productiveness; and when 
it is, it is usually after the lapse of a long time, sometimes amount- 
ing to several years. Although this is the most common condition 
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of the functions, sometimes, after treatment, fertility is the imme- 
diate effect of a cure. I have noticed that patients who remain 
sterile in this way, usually have very scanty menstruation. And 
we canaot reasonably hope that our patient will cease to be sterile 
when she is cured, if this very scanty menstruation is not, or cannot 
be corrected. I am inclined to think that in cases of this kind the 
ovaries are in some way, probably by chronic inflammation, also 
rendered unfit for their duties. Those who are restored to fertility 
by the cure of the inflammation, always, or nearly always, have a 
normal condition of the menstrual flow. 

Patients who have conceived and miscarried, or borne children, 
but become sterile, are usually cured of their sterility with the cure 
of the disease of the uterus. Yet repeated instances have come 
under my observation, where a miscarriage soon after marriage has 
resulted in permanent and incurable sterility. Most all these cases 
were abortions induced by forcible means. The inflammation seemed 
sufficiently intense to destroy the capacity of the uterus for lodg- 
ment of the foetus ; or, at any rate, to render that organ in some 
manner unfit for the discharge of its part of the function of gener- 
ation. If a woman has had several miscarriages, or borne a number 
of children, and then becomes sterile, there is great reason to hope 
that she will at once become fruitful as soon as the inflammation is 
cured. This result will be the more likely if menstruation retains 
its natural characteristics. The habit of miscarrying is generally 
quite effectually broken up by the cure of the disease on which it 
depended, so that we may pretty confidently assure our patient that 
as soon as the inflammation is cured, pregnancy will go on uninter- 
ruptedly to the full term. We should, however, promise this only 
of future pregnancies ; as, according to my observation, a cure under- 
taken during the existence of this condition is not very promising, 
although we have good authority for making the attempt. I am 
not satisfied that the attempt is always best to be made, and gener- 
ally wait until pregnancy is over, and even stop the treatment if I 
have begun. I could cite many cases corroborative of the state-^ 
ment that habitual abortion is cured by the relief of the inflamma- 
tion. It will aot be amiss to state the result of my observation as 
to restoration from the menstrual deviations which attend, and for the 
most part depend upon the diseased uterus. It may be stated that, 
generally, this restoration takes place, but it certainly does not 
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always. I think different sorts of menstrual trouble are differ- 
ently influenced by the cure of the inflammation. Scanty ifien- 
struation often remains permanent after the cure of the diseased 
cervix, and much more frequently resists treatment than any other 
derangement. Where the menses have been wholly suppressed, 
we may hope for better results from judicious management. In 
fact, the stimulation of the uterus generally restores this function 
when absent on account of chronic inflammation, unless, as is some- 
times the case, so much organic alteration has been brought about 
as to destroy to some extent the texture of the organ. Menorrhagia 
often continues with considerable obstinacy after all the disease of 
the cervix is removed ; but it is nearly always much moderated, and 
quite frequently entirely cured, and ceases to trouble the patient 
before the inflammation has wholly disappeared. Where it is obsti- 
nate, it will nearly always be found to be the case that after the 
lapse of a few months it begins to improve, and after a while 
the menstrual discharge will not exceed the natural quantity. I 
think we may pretty confidently hope that by the exercise of a little 
patience we will cure this functional disorder of the uterus, where 
it has depended upon inflammation of the cervix. 

Dysmenorrhoea, when dependent upon this cause, disappears often 
very readily under the influence of treatment directed to the cervix, 
but we should be careful to distinguish between it and that which 
depends upon other causes. Very commonly one of the first good 
effects of local treatment is to ameliorate the suffering during the 
menstrual discharge. This is often remarkably the case, the first 
menstrual effort being so much better as to astonish the patient and 
her friends. It would hardly be justifiable, however, to promise, 
generally, such ready relief; for sometimes this feature of the cases 
remains quite obstinate, and causes the patient a great deal of suf- 
fering after the inflammation is entirely cured. 

Complicated with Phthisis. — In the course of my practice, it has 
occurred to me to have cases complicated with tuberculous disease 
•of the lungs, and some of these patients have seemed to run down 
more rapidly after their recovery from the uterine disease than 
before, on account of their softening and discharge. I have not 
had an opportunity to observe a sufficient number of such cases 
with that scrutiny so necessary to arrive at a correct conclusion. 
It might be supposed that, on account of the derivative influence 
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of the uterine disease, the consumption was kept in abeyance by 
its continued existence. On the other hand, the debilitating effects 
upon the system at large, which it undoubtedly exerts, might with 
equal propriety be expected to co-operate in the general prostration. 

Throat Disease. — The frequent complication and the effects ex- 
erted by the one upon the other of throat affections, — pharyngitis, 
and laryngitis — and uterine affections, makes it a matter of interest to 
determine what, if any, is the effiect upon the diseases of the throat, 
of curing ulceration of the cervix uteri. This may be regarded by 
most of my readers, and probably is an irrelevant question in this 
connection, but I think careful attention to it will lead to a different 
way of thinking about it. I am persuaded that some, at least, of 
the chronic sore-throats of this climate can be much more easily 
cured after the uterine complication is removed. Women often 
believe that there is an intimate connection between them, and hope 
that the cure of inflammation of the uterus will relieve the throat; 
and I have seen cases in which I was almost ready to believe there 
was some encouragement for the opinion. 

Skin Disease. — Psoriasis, lepra, and some other of the chronic 
forms of scaly eruptions, co-existing with inflammation of the cervix 
uteri, have been aggravated or ameliorated as the uterus grew better 
or worse ; when the uterus is better the eruption is worse, and the 
converse. I have noticed several cases in which this seemed to be 
unequivocally true ; and it is remarkably the case in two patients 
now under my observation. Without my speaking of it, they have 
both remarked it. If this observation should prove true on a large 
scale, it would indicate the extension, in a modified form, of this 
chronic inflammation to the mucous membranes, and afford us a 
valuable hint for the appropriate mode of managing a class of very 
obstinate cases. The above facts have an important and direct 
bearing upon our prognosis; for, according to my experience, the 
cases attended with these chronic skin diseases are very obstinate 
and protracted. 

Cure remains Permanent. — When cervical uterine inflammations 
are once cured, are they likely to return ? It is a popular belief 
that these uterine diseases cannot be permanently cured ; that they 
will keep returning. This belief is, no doubt, supported by the 
fact that many of our patients are constantly laboring under the 
causes that originally produced the affection; and, therefore, are 
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likely to have them reproduced. Of course, patients thus situated 
will have a return of the diseases, but where the causes can be 
avoided and the cure completed, there is no reason why they will 
not remain cured with as much certainty as any other disease sus- 
ceptible of perfect removal. I cannot refrain from here expressing 
the opinion, however, that a large majority of the cases that thus 
thwart our hopes never are entirely cured, and I believe great 
discouragement arises from want of the experience necessary to 
decide when the disease is entirely removed. I have met a num- 
ber of instances in which the practitioner supposed he had re- 
moved the inflammation, but the symptoms remained; where an 
examination revealed a discharge of muco-pus from the mouth, show- 
ing inflammation still remaining inside the neck, and discoverable 
only by the discharge. 
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Complications. — ^Various and troublesome intra-pelvic complica- 
tions are often observed in connection with uterine disease. These 
complications for the most part arise during the existence, and 
generally as the effect, of the disease of the uterus ; they may, of 
course, also arise as independent affections. Notwithstanding the 
frequent secondary origin of these complications, after they have 
continued for a considerable length of time some of them become per- 
manent, and after the originating disease has subsided they go on 
indefinitely if not cured. 

Vaginitis. — Probably the most common of them is vaginitis, in 
some form ; ordinarily in that of erythematous inflammation of the 
mucous membrane, which is indicated by an increased mucous dis- 
charge, some tenderness and heat. Instead of the inflammation 
being thus moderate, there may be copious muco-purulent discharge, 
great irritation, and so much tenderness as to render an instru- 
mental examination very painful, and often unsatisfactory. Such 
severity of inflammation is apt to be of short duration, and depend- 
ent upon some superadded cause of the inflammation. The inflam- 
mation is usually more moderate and persistent, continuing more 
or less for weeks or months together. Another form of compli- 
cating vaginitis is eruptive, and, although not usual, it yet some- 
times accompanies the simple variety. The eruption in the milder 
form is vesicular. Small vesicles appear somewhat thickly stud- 
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ding the inner surface of the labia, on the njmpha, the membrane 
of the vestibule, and sometimes the cutaneous surface on the edges 
of the labia majora and the anterior edge of the perineum. This 
eruption is attended with great heat, or a burning sensation, and 
not unfrequentlj with intolerable itching. The vesicles are not 
very thickly set upon the surface, but the latter is of a flery red 
color. A greater or less amount of serous discharge keeps the 
parts wet and sticky. Almost always this mild eruptive variety 
is paroxysmal, and generally appears simultaneously with the 
commencement of the menstrual discharge, and has seemed to 
me to be dependent upon the acrid discharge accompanying it, 
and the congestion present at such times. The eruptive variety 
of vaginitis is sometimes much more severe in grade, and the vesi- 
cles are changed to pustules, and the accompanying inflammation 
much greater. Fortunately this is not nearly so common as the 
first two forms. Vaginitis sometimes has its origin, I have no 
doubt, in an extension of the mucous inflammation from the neck ; 
but frequently, I think, the inflammation is caused by the acrid, 
irritating nature of the perverted secretions from the mucous 
membrane of the cervix and by want of proper cleanliness. The 
vaginal inflammation, although exceedingly annoying to the patient, 
is otherwise of much less importance than some of the other com- 
plications. 

Urethral and Ch/8tic Inflammation. — Urethral and cystic inflam- 
mation also not unfrequently result from or accompany cervical in- 
flammation. It is not necessary to give their symptoms in detail. 
The main fact to which I desire to give expression is, that when 
there are symptoms of cystitis or urethritis we should be watchful 
fpr the probable occurrence of inflammation of the bladder and 
urethra, and be aware of the importance of giving attention to them 
as complicating diseases. For I think I have seen indubitable in- 
stances of cystitis and urethritis which could be traced to this 
cause, continuing after the uterine disease was cured. When not 
properly attended to, they may induce nephritis. The inflamma- 
tion of the neck no doubt directly induces inflammation of the 
bladder, by reason of its immediate apposition to its walls ; and 
while this inflammation ordinarily is of short duration, yet it some- 
times becomes very persistent, and even permanent. The attacks, 
when acute in grade, as they sometimes are, become extremely dis- 
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tressing and absorb the whole attention of the patient, and demand 
the prompt interference of the medical attendant. More comfnonly 
the grade of inflammation is mild, and confined to the mucous mem- 
brane of the organ. The scalding micturition indicative of ure- 
thritis is often distressing to a great degree, and is not unfrequentlj 
very persistent. This urethritis and cystitis I think are caused by 
migrating inflammation from the vagina in some cases, and the in- 
flammation probably goes on through the ureters to the pelvis of the 
kidneys. When cystic inflammation is persistent and somewhat severe, 
it often passes for the disease. The symptoms of cervical inflammation 
of the uterus being overwhelmed and obscured by the more urgent 
and distressing vesical affections, it is not thought to be the origin 
of the trouble. Although the vesical symptoms, as before stated, 
may become urgent, and the inflammation assume an important 
prominence in the case, usually this complicating affection is slight, 
and manifested by very mild and transient symptoms. In this 
form, cystitis and urethritis are very common indeed. 

Cellulitis, — A more formidable, troublesome, and perplexing com- 
plication, however, is a chronic or subacute form of cellulitis, as it 
has been named by Prof. Simpson. It consists of inflammation 
and suppuration of the cellular tissue contained in the duplication 
of the peritoneum, at the side of the uterus. I think this is a fre- 
quent complication, and more frequent, according to my observ- 
ation, than we are led to believe by any description I have 
ever met with. When it is present, it embarrasses our diagnosis 
and should very materially modify our prognosis. I have met with 
instances in which it remained unnoticed, and exercised a very em- 
barrassing effect upoi^ the treatment and the progress of the case 
for a long time. This complication is important for two main rea- 
sons at least, viz. : 1st, the great obstinacy with which in the chronic 
form it resists treatment ; and, 2dly, from the fact that the pelvic 
or uterine symptoms do not subside while it lasts, even when the 
uterine disease is removed. It is likely to occur in two forms, dif- 
fering considerably in intensity and duration ; the acute and the 
chronic. 

Acute Oellulitis. — ^In the acute form the symptoms are violent, 
and run their course somewhat rapidly. The patient, after some 
exposure, or more than ordinary exertion, experiences a great in- 
crease of pain in the pelvis ; it usually occurs on one side, and 
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rigors supervene, which are succeeded by febrile reaction of high 
graded The pain is constant and often excruciatingly severe, 
of a tense and aching character. It is sometimes attended by pa- 
roxysmal exacerbation, but it is generally free from it. The fever, 
pain, and great soreness continue from six to twenty days, or even 
longer. The fever gradually becomes more remittent, and finally 
intermittent, being terminated, or nearly so, every night by copious 
perspirations. The pain continues, however, until it is relieved by 
a discharge of pus per vaginam, rectum, or urethrem. 

Suppuration in Cellular Tissue, — If the discharge is free and 
copious, immediate and almost complete relief follows ; if, as is 
much more frequently the case, the discharge is small, the relief is 
only partial and the patient lingers in a state of great suffering for 
weeks, and even months, before the discharge is completely effected 
and the cavity of the abscess filled up. During the existence of 
these acute symptoms, if we examine per vaginam with the finger, 
we will find the mucous membrane hot and exceedingly tender to 
the touch. 

Diagnosis of Cellulitis. — In seeking to ascertain the relation 
of the organs, the uterus generally will be discovered situated 
near one side of the pelvis, and fixed in its position, so that 
it cannot be easily moved in any direction ; or it may be in the 
middle of the pelvis, and a little lower down upon the perineum. 
When it is to one side, we may feel on each side of it solid tume- 
faction, filling up to a considerable extent, if not completely, the 
lateral and anterior portions of the pelvis ; and if we press upon 
this hard and tumefied part, we shall cause great complaint of ten- 
derness. The patient will cry out with the^ain produced by it. 
If the uterus is central in its position, the hardness, pain, and swell- 
ing will occupy one side of the pelvis, and while it will give the 
patient great pain to carry the finger up the side of the uterus, 
where this tumefaction is situated, on the other side there will be 
no tenderness. 

Extent of Cellulitis, — These inflammations invade the cellular 
-tissue in the pelvis to a greater or less extent in different cases, 
And sometimes the infiltration is so great as almost wholly to fill up 
the cavity of the pelvis. In other cases there is only a very small 
amount of induration, not larger than the thumb. Now, attacks of 
the kind above described cannot deceive a careful practitioner ; but 
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the milder and less pronounced variety may go unnoticed, unless 
we are watching for it. 

Chronic Cellulitis, — The patient in the milder form is seized 
with some increase of pain in the back or groin, or elsewhere 
about the pelvis, which lasts for three, four, or five days; and 
after a discharge of very little pus, it subsides, and leaves the pa- 
tient in her usual condition. This mild form may, and indeed often 
does, occur as an original condition, but much more frequently it 
follows at some distance of time an acute attack, such as I have 
above described. However this may be, it nearly always repre- 
sents a small nidus of chronic inflammation by the side of the neck 
of the uterus. The chronically inflamed cellular tissue in this region 
is not so great in amount as to cause any febrile excitement, and 
in fact attracts but little attention, except when it is aggravated 
into the suppurative process from time to time. I have met with 
instances in which suppuration and discharge of pus from a small 
chronically inflamed point of cellular tissue had recurred every few 
weeks for twenty or more years. And it is often the case that 
patients having this inflammation will experience exacerbations 
every month, before or after menstruation, and thus these attacks 
may pass for cases of dysmenorrhoea. The frequent discharges of 
pus with these slightly painful exacerbations should cause us to make 
an examination, when we may generally find a point of induration 
and tenderness. The results of the examination will be most satis- 
factory at the time of the exacerbation, as the parts will be more 
tender and the swelling greater. 

It is not necessary for me here to go any further in the description 
of this intra-pelvic abscess, as I only wish to call attention to the fact 
that it is not an unfrequent complication of uterine disease ; that 
the symptoms attending it very much resemble inflammation of the 
neck of the uterus ; and that when it continues after the inflam- 
mation and ulceration of the neck are cured, the uterine symptoms 
do not subside as readily as when these last are not thus compli- 
cated. To the inexperienced practitioner it is a troublesome and 
perplexing complication, and if not particularly cautious he is 
betrayed into an unjustifiable prognosis, if nothing worse. Intra- 
pelvic inflammations of this kind, although occasionally independent 
and uncomplicated, I think are much more frequently associated 
with chronic inflammation of the uterus. And I cannot but determ 
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ine, as the result of my own observation, that they are secondary 
to the uterine inflammation in a large majority of cases, and caused 
by an extension of it. 

Cause of Cellulitis, — Dr. Bennett thinks increase of inflam- 
mation of the uterine tissue, produced by strong cauterization, 
occasionally the immediate cause of cellulitis. Although this is 
doubtless true, yet a great many cases occur in which no local 
treatment has ever been resorted to. I do not remember to have 
met with but one case in which this could have been the cause, and 
in that case it did not manifest itself until four weeks after the 
caustic potassa had been applied, for cervical induration and tume- 
faction. It is reasonable to suppose, however, that any circum- 
stance which would excite the vessels as this does, might, and most 
likely would, enhance the probabilities of cellulitis. 

Mectitis as a Complication. — The rectum is very often diseased in 
uterine cases ; in fact, it is not often that inflammation of the uterus 
lasts for many months without affecting the rectum to a greater or 
less degree. Chronic inflammation of the rectum is quite a common 
complication with certain kinds of uterine diseases. The inflamma- 
tion is evinced by the tenesmus, frequent discharges, and the in- 
creased secretion from the mucous surface. The symptoms are those 
usually present when the rectum is inflamed from any other cause. 
The degree of inflammation will cause quite a difference in the in- 
tensity of the symptoms. In very many instances there is mod- 
erate tenesmus, causing five or six stools in the twenty-four hours. 
These are partly faecal, but thinner than natural, and loaded with 
mucus ; or there may be more tenesmus, with more frequent efforts 
at stool, less discharge, which consists mostly of mucus, streaked 
with blood. The discharges from the rectum in bad cases may be more 
or less purulent in character, or may consist exclusively of blood. 

Diagnosis of Mectitis, — Where there is rectitis, it is usually tol- 
erably high in this organ, being two, three, or four inches above the 
anus ; and in our examinations, if we press upon the rectum from 
the vagina, it is found to be quite tender to the touch, and always 
empty. It is too irritable to retain faeces for any length of time. 
So that when we find a mass of hardened faeces occupying the rec- 
tum, very perceptible through the posterior wall of the vagina, (and 
we will often find such,) we may be pretty sure that the rectum is 
not much affected. 
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Stricture of the Rectum. — Another condition of the rectum which 
is apt to be associated with rectitis in uterine disease, is stricture 
of this organ ; the stricture varying, of course, as to the time it has 
lasted and the severity of the cause. 

Fistula in Ano. — They may both be succeeded and accompanied 
with fistula in ano. These complications have their own symptoms, 
and must be investigated and treated as though they were inde- 
pendent affections, while we attempt to remove the cause. 

Causes of the Rectal Diseases, — How these three different forms 
of rectal disease are produced by the disease of the uterus, although 
not very plain, may, I think, be generally explained. The inflam- 
mation doubtless extends from one tissue to another in rare ia- 
stances, but more frequently, I think, it is caused by the pressure 
of the uterus upon the rectum. The rectum lies on the sacrum ; 
and the uterus often becomes so. heavy that its supports are not 
sufficient to keep it in place ; it settles upon the rectum and presses 
it against the hard surface of the sacrum, thus irritating it very 
much, bringing about congestion and inflammation first, spasmodic 
and then organic stricture, and subsequently ulceration and perfo- 
ration of the mucous membrane of the rectum. The lumps of faeces 
or other substances burrow through the rectum in this ulceration, 
when suppuration and ex-ulceration establish a fistulous opening. 

Prolapse of the Rectum. — But without much inflammation the 
rectum is sometimes prolapsed so that it protrudes from the body, 
either through the anus or the ostium vaginse. In long-standing 
cases of uterine disease, great relaxation of the mucous membrane 
of the rectum is a frequent occurrence ; and then, in every effort at 
stool, it falls in large folds through the anus, often entangling the 
faeces in them, so the patient is under the necessity of picking them 
out before the evacuation can be completed. Or, what is less fre- 
quently the case, as the tenesmus of defecation attempts the ex- 
pulsion of the contents of the rectum, this organ is forced forward 
into the vaginal cavity, and externally between the labia, so as to 
form a tumor external to them with the faeces contained in it. 
The evacuation of faeces from the rectum is very difficult in this 
complication, and the patient will tell us that she is obliged to in- 
troduce her fingers into the vagina, pressing the whole mass back- 
ward and downward toward the opening of the intestine. It is 
astonishing to what extent such displacements of the rectum are 
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carried. Its folds often protrude sufficiently to cause a tumor 
below the anus or external to the vagina large as a man's fist. 

ffemorrhoids. — Hemorrhoids is another form of disease of the 
rectum and anus, which complicates diseases of the uterus. They 
of course will not require a distinct description ; their frequent oc- 
currence renders everybody familiar with them. The pain result- 
ing from inflamed hemorrhoids often masks or simulates inflammation 
of the neck of the uterus ; and when they are associated, the cure 
of either will not remove the symptoms, so that we need not be 
surprised at their greater obstinacy when they coexist. The pro- 
lapse of the rectum and hemorrhoids are the unquestionable results 
of uterine pressure. The continued congestion kept up in the rectal 
vessels by the constant pressure of the uterus upon the rectum, 
hypertrophies the mucous membrane, and causes varicosity of the 
extremities of the veins, and in this way induces both results. 
They are, therefore, the indirect results of inflammation of the ute- 
rus, this last bringing about a change in the position of the uterus, 
so that in some portions of it it presses the rectum against the 
sacrum so firmly as to embarrass its circulation and cause the changes 
above described. 

Hypertrophy of the Rectal Mucous Membrane. — The rectum is 
not only prolapsed, but the mucous membrane is hypertropied quite 
largely, before it can appear externally ; and in conjunction with 
this hypertrophy there is also great relaxation of the fibers of the 
rectum and sphincter ani, or of the fibers of the vaginal walls, to 
allow the escape of the parts to the enormous extent which some- 
times takes place. 

Diaplacementa of the Uterus. — The most common displacement 
of the uterus, where these two last rectal complications are present, 
is the subsidence of it in the axis of the superior strait. This 
brings the neck of the uterus straight down upon the rectum, and 
the whole weight of the uterus rests upon it. This brings me to 
the consideration of the most frequent of all complicating circum- 
stances connected with chronic inflammation of the uterus — ^viz. : 
uterine displacements. So frequent are these displacements in this 
relation, that, as I have before stated, they are regarded as the 
causes of all the associated difficulties. While I cannot assent to 
this view of the subject, but believe them to be frequently, if not 
almost invariably, the effects of inflammation, and am confident 
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they are roost important and miBchievoas complications, and proba- 
bly give rise to more suffering than any complicating condition what- 
ever. As I have already stated, it is most frequently the displace- 
ments that cause stricture, hemorrhoids, and prolapse of the rectum. 
By the uterus being crowded down upon the rectum, these affections 
may be produced. It will not be expected that I shall dwell with 
any great degree of minuteness upon the different degrees or charac- 
ters of displacements, or give a full description of them here, as I 
only wish now to speak of them as a complication of chronic inflam- 
mation of the uterus. 

Subsidence of the Uterus. — The most common displacement I 
meet with is a subsidence, or lapse, of the organ, while its vertical axis 
remains what it was before the change of position. This does not 
bring the uterus, or any part of it, nearer the vaginal orifice : the 
lower end of it settles down upon the lower bone of the sacrum, 
while the fundus points upward toward the umbilicus. In examin- 
ing per vaginam, instead of finding the os uteri upon, or nearly 
upon, a level with the inferior border of the symphysis pubis, and 
touched by introducing the finger almost directly backward, it is 
necessary to bend the finger over the upper edge of the perineum, 
and carry it back and downward to the lower end of the sacrum. 
This displacement is very frequent, according to my observation, 
and does more injury by pressing upon the rectum, and gives more 
distress, than almost any other displacement. It almost always 
obstructs the passage of the faeces through the rectum, and makes 
the patient feel as though the bowel was constricted at the point of 
pressure. After long continuance, it induces, in many instances, 
organic diseases of the rectum, inflammation attended by tenesmus, 
mucous and even bloody discharge, hemorrhoids, &c. All these 
rectal complications above mentioned may arise in this way. 

Anteversian* — The inflamed uterus is also anteverted, more or 
less, in many instances, so that the fundus presses heavily upon the 
bladder, while the os, higher up than in the first-named displace- 
ment, presses the rectum against the sacrum. But as most of the 
weight of the uterus is upon the bladder and anterior wall of the 
vagina, the rectum is not so distressed. 

Pressure upon the Bladder. — The greatest inconvenience is felt 
on account of its pressure upon the bladder. Frequent micturition, 
sense of weight behind the pubis, &c. are its symptoms. 
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Itetroverfion. — Retroversion is also not infrequent as a trouble- 
some complication. As the fundus presses upon the lower part of 
the rectum and perineum, while the neck and os press upon the 
urethra and bladder, there is djsuria and rectal tenesmus of greater 
or less intensity. The symptoms will be modified by the greater 
or less degree of malposition. 

Prolapse. — Common prolapse, with the mouth following the axis 
of the vagina, is the least frequent of these displacements, as I 
have observed them. It sometimes occurs, however, to a very great 
extent, and produces a great deal of distress. Compared with the 
other forms of displacement, it produces less inconvenience, when 
present in the same degree. It certainly does not interrupt the 
function of the other pelvic viscerse so much as subsidence, retro- 
version, or anteversion. Where excessive, it gives a sense of drag- 
ging and perineal tenesmus that are very disagreeable, but it does 
not cripple the patient, and render her unable to walk or stand, as 
is the case with the other displacements. While displacements 
aggravate the sufferings connected with diseases of the uterus, they 
render the treatment more difScult, and often imperfect, on account 
of the difficulty of exposing the os, and bringing the axis of the 
uterus to correspond with the direction of the speculum. 

Theory of Displacements, — I cannot now enter into the theory of 
displacements as complications of inflammation. I believe they are 
one of the effects of the pre-existing inflammation ; that they are 
brought about by the inflammation increasing the size and weight 
of the uterus, and thus causing it to settle down by virtue of its 
weight in spite of its supports; that the suffering caused by the dis- 
placement results from its pressure on morbidly susceptible organs, 
made so, perhaps, by a long continuance of the pressure, and by 
the sense of soreness in the inflamed uterus itself, and also in part 
by traction upon the lateral and round ligaments. Still, I have 
no question that in very rare instances the displacement results 
from other causes than inflammation, and then I can easily com- 
prehend how it may produce inflammation in the uterus. The cir- 
culation must be embarrassed, congestions will readily occur on 
account of pressure and forcible flexion of the veins and arteries, and 
inflammation is very apt to follow long-continued congestion, &c.'*' 

* See Displacements. 
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Submucous^ or Fibre- Cellular Inflammation, — Chronic inflamma- 
tion may originally attack any portion of the uterus, from the fundus 
to the lower extremity of the neck, and be seated in either the fibre- 
cellular or mucous tissues. The part of the organ most likely to be 
attacked, however, is the cervix, and of this the mucous tissue is 
nearly always the seat of disease. When the inflammation originates 
or invades the fibro-cellular tissue of the uterus, it is soon followed 
by enlargement of the portion inflamed. If the posterior wall is 
thus affected, this is on account of an effusion of serum to some ex- 
tent; the part is thickened, and as more and more fibrinous coagu- 
lation takes place within the cellular tissue, it becomes hard as well 
as enlarged, and then we have a hard, tender tumefaction in that 
part of the uterus. When the substance of the cervix is chronically 
inflamed, with or without coexistent mucous inflammation, it is en- 
larged, or, as Dr. Bennett has it, hypertrophied, at first not very 
hard, but if the inflammation continues, there is hardness; hence 
we have hypertrophy, induration, and enlargement. Hypertrophy 
is not the word for this condition of things ; the part does not en- 
large by an increase of existing tissue or a development of more of 
the same kind, but it is enlarged by an effusion of fibrin, which 
assumes an imperfect arrangement. It is increased in size in this 
way and also indurated. This kind of enlargement should be dis- 
tinguished from the enlargement of congestion, a condition in which 
the uterus is injected with an unusual quantity of blood, and its sub- 
stance distended by it. This is the case every month, but it becomes 
more permanent by the continuance of some point of irritation 
which keeps up an afflux of blood, and yet the irritation is so moder- 
ate as not to induce that stress of circulation necessary to an effu- 



88 POSITION OP INFLAMMATION. 

sion in the tissues. We can, therefore, have chronic enlargement 
of the neck, and even the body of the uteras, without induration or 
actual structural changes. This is often the case where the inflam- 
mation is confined to the mucous membrane. Enlargement is no 
evidence, therefore, of fibro-cellular inflammation ; induration must 
be superadded to make the whole of the changes necessary to con- 
stitute a case of it. When, therefore, we meet with an enlarged 
and indurated uterus, or cervix, we may with safety conclude that 
it is sufiering under chronic inflammation of the fibro-cellular tissue, 
with certain provisions that I shall have occasion to mention in 
future. When the uterus is hypertrophied, as in pregnancy, or in 
consequence of a growth or other substance which causes a develop- 
ment of tissue, the fibro-cellular structure is softer than natural. 

Hypertrophy. — The hypertrophy from growth is general, includ- 
ing the neck, body, and fundus; the enlargement from congestion 
is not always, though most frequently, general ; the enlargement 
accompanied with induration, and indicative of chronic inflamma- 
tion, is apt to be partial ; confined to the cervix, sometimes to one 
lip of the OS uteri, or some part of the body near the. neck. When 
the whole cervix is chronically inflamed, it enlarges in every direc- 
tion ; the thickness is increased from the size of the end of a man's 
thumb to half the size of his fist, or even larger than this, and it is 
hard and tender to the touch. The cervical canal is decreased in 
caliber in most instances, and somewhat lengthened. The indura- 
tion, is not always of the same intensity ; its hardness is often very 
great, at other times but little more than natural. As the induration 
and enlargement may be quite partial, the shape, as well as size of 
the neck or portion of the body attacked, will seldom present its 
natural contour. The proportions of the different parts do not cor- 
respond in shape or size as they do in the healthy condition. Then 
we have in chronic inflammation of the different parts of the uterus 
increase in size, hardness, and disproportion of corresponding parts, 
and hence alteration in shape, to which is almost always added ten- 
derness upon pressure or touch, particularly with instruments. 

Hardness with Atrophy. — Although these statements will be 
found to correspond with facts so frequently as to constitute the 
rule with regard to the subject, yet there are important exceptions. 
I have observed quite a number of instances, in which long-standing 
inflammation of the body of the uterus seemed to have brought 
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about a shrunken condition of the organ. So that, notwithstanding 
the presence of all the symptoms, the uterus was very much dimin- 
ished in size. It appears in such cases also to be indurated as well 
as decreased in its dimensions. It is barely possible these uteri 
were congenitally smaller than usual, and what seemed to be atrophy 
was natural. In two instances I had assurance that in the early 
part of married life there had been pregnancy and abortions. If 
this was true in these two cases, they must have been pathological. 
It has been supposed that the fibro-cellular form of uterine inflam- 
mation always precedes inflammation of the mucous membrane for 
a greater or less length of time. This is certainly not always the 
case; for we meet with inflammation of the mucous membrane en- 
tirely unconnected with the submucous tissue, as a simple affection. 
They are, however, much more frequently combined than separated 
from each other. 

Mueojis Inflammation. — As a simple affection, that of inflamma- 
tion of the mucous tissue is much the most frequent. Where they 
coexist, we have the increase of size, hardness, and irregularity of 
shape, indicating inflammation of the submucous substance combined 
with the evidence of mucous disease. 

Seat of Mricotus Inflammation. — The inflammation of the mucous 
membrane may extend to the whole of it, from the fundus through 
the cavities of the body and neck to the os, and then cover the 
whole of the vaginal portion of the uterus. This extent of inflam- 
mation is not very frequent, and when it occurs it almost immedi- 
ately succeeds parturition or abortion, or is produced by gonorrhoea! 
inflammation. I have seen it under these circumstances oftener 
than any other. It almost always causes a great deal of distress 
and suffering. 

Cavity of the Cervix. — Probably the most common extent of in- 
flammation is to the mucous membrane of the cavity of the cervix, 
and a portion or the whole of the membrane covering the intra-labial 
portion of the os. By far the greater number of instances that 
come under observation in practice are inflammation of the mem- 
brane around the os and inside the cavity of the cervix. I fear 
that this statement represents a fact that has not been generally 
apprehended by practitioners. I am disposed to believe that too 
many practitioners have failed of success in curing their cases, be- 
cause they have not followed up the inflammation sufficiently above 
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the 08, in the cervix, being satisfied with curing that which was 
visible only, and, in consequence, leaving really the most important 
part of the affection untouched. 

Cavity of Body of the Uterus. — Sometimes the inflammation is 
limited to the cavity of the body, to the cavity of the cervix, or to 
the membrane, in and external to the os uteri. Inflammation 
limited to the cavity of the body of the uterus is not common, but 
I am quite sure that I have met with at least two instances. One 
of these had been treated for inflammation of the os and cervix, 
and cured of this, but the inflammation in the cavity of the body 
was left. The other had not had any treatment, as far as I could 
learn, for uterine disease. She had habitual leucorrhoeal discharge 
of rusty-colored mucus, very much like the brick dust sputa of 
pneumonia; the os externum was very small, and the os internum 
uteri large, as was also the cavity of the body. This patient did 
not menstruate, and had not for a number of years, and although 
married, did not become a mother ; the disease was caused by mis- 
carriage in early life. She was thirty-four years of age. 

EndO'Cerviciti%, — Endo-cervicitis alone, or inflammation limited or 
confined to the cavity of the cervix, is, on the other hand, an ex- 
tremely common form of the disease. Not unfrequently this form of 
inflammation exists without any appearance of it in the os or external 
to it. When inflammation of the mucous membrane of the cavity 
of the cervix alone exists, it has certain efiects upon the shape and 
other properties of the neck that are apt to attract our attention. Dr. 
Bennett describes the os as patent and the cavity of the neck en- 
larged, so as to admit the finger and permit the opening of it by a 
speculum to some extent, so that we may see the inside. Now, 
while this is very generally the case, it certainly is not always so. 
This condition of the os and cervix is more frequently met with 
near the menstrual periods than at any other time, and is probably 
always owing to the congestion of the vascular tissue of the cervix 
and about the os. 

Endo cerviciti% with Diminished Size, — I have undoubtedly seen 
many cases of this endo-cervicitis, in which neither the os nor cervi- 
cal cavity were in the least enlarged, and others, in which the os 
uteri was contracted much below its natural size. The secretions of 
the mucous membrane are always modified ; generally they are very 
much increased, and often changed in character. They may become 
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purulent or sanguineoas, owing to the grade of the inflammation and 
the degree of congestion. The inflammation situated external to the 
OS on the end of the uterus, between the labia or their external 
surface, is very common, but it is not often limited to this part. It 
is almost always combined with endo-cervicitis. 

Certain forms of these mucous inflammations are found more fre- 
quently in certain sorts of patients. 

EncUhcervtcitis in Virgins. — Virgin patients seldom have inflam- 
mation external to the os uteri ; their disease is endo-cervicitis almost 
always ; very rarely there is a little rim of inflammation around the 
OS upon the end of the uterus. 

UndO'Cervieitis in Aged Women. — Again, in senile patients, 
women who have passed the climacteric period, and ceased to men- 
struate for some years, we find the inflammation in the cavity of 
the cervix. 

External Inflammation combined with Internal in Child-hearing 
Women. — ^In the married, child-bearing women, we find the external 
inflammation combined with the internal uterine inflammation of 
the mucous membrane. They are the kind of patients in whom 
most frequently the enlargements, indurations, and fibro-cellular in- 
flammations are observed. The form of disease in persons who 
have been married, but never been pregnant, partake to some extent 
of the character of both the virgin and the child-bearing woman. 
They often have external, combined with internal, mucous inflamma- 
tion, but not often fibro-cellular. Now, what I mean by these state- 
ments isj that these kinds of patients are likely to have the forms 
of disease which I have ascribed to them, but there certainly are 
exceptions to all of them. 
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The intensity, terminations, and effects of inflammation upon the 
parts immediately implicated, of course will vary very greatly in- 
deed. There can be no dbubt that suppuration takes place in the 
fibro-cellular tissue of the uterus, especially the neck ; but that 
such an occurrence is very rare is also true. 

Progress in Submticotis Tissue, — The inflammation of the sub- 
mucous tissue seldom proceeds any further in pathological changes 
than an effusion of fibrin, and its more or less complete solidification. 
When once arrived at this stage, it is likely to continue indefinitely 
unless interrupted by some artificial or naturally intercurrent cir- 
cumstance. The tendency of inflammation of this tissue, is not to 
stop short of fibrinous effusion, and remain stationary for any length 
of time ; it is either resolved before or soon attains to it. Whether 
inflammation commences in the deeper tissues, and affects the 
mucous membrane secondarily, is » subject which cannot be very 
often demonstrated. The probability is that this is occasionally 
the case ; but what occurs more frequently, Pthink, is the transition 
of the inflammation from the mucous membrane to the submucous 
tissue, particularly in the neck and about the os. Hence it will be 
found that a case, as I have verified more than once, which this 
year presents only a tolerably bad form of mucous inflammation, 
without any tumefaction or hardness of the neck, in twelve months 
will present the tumefaction and induration characteristic of fibre- 
cellular inflammation. 

Intensity of Mucous Inflammation. — In the mucous membrane 
the inflammation continues for an uncertain length of time 
without complicating the other tissues, and there is a very great 
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difference in its intensity and effects. We often meet with inflam- 
mation of the mucous membrane of sufficiently mild grade to 
merely cause a slight increase in the color, heat, and secretion, 
without producing tissual changes. One thing which ought to be 
remembered, and I shall not apoligize for the reiteration, is, that 
a permanent increase of secretion in a mucous membrane is, and 
should always be, regarded as an evidence of inflammation in it. 
Another not less important fact is that discolored mucus, either 
yellow, red, or otherwise, is not produced by a mucous membrane 
which retains its tissual integrity. Blood cannot get through the 
capillaries of a sound membrane, and pus is not produced by a mu- 
cous membrane while the epithelium retains its perfect integrity. 

Progress of Mucous Inflammation, — After the inflammation has 
lasted for a time, if its intensity is increasing, the epithelium gives way 
more or less completely. The destruction, or rather the want of re- 
production of epithelial scales, is generally observed in patches. At 
the point where the inflammation attains to the greatest intensity, 
the epithelium is not maintained. However small this point may 
be, the redness is increased ; and if we look at it we see that the 
place is scarlet colored instead of a pale rose color, as when the 
epithelium is entire. Inasmuch as this is loss of substance, although 
slight, it is ulceration, or abrasion, the beginning of ulceration ; as 
yet the secretion is merely increased in quantity, or at most very 
slightly discolored with pus globules, and rendered a little thinner 
by the exudation of a small amount of serum. This absence of 
epithelium is generally observed, where it occurs, in one continuous 
patch of greater or less dimensions, and indicates not a very intense 
degree of inflammation. When this effect of inflammation is first 
observed, it is apt to be situated around the os uteri ; but I have 
occasionally seen it over the whole intra- vaginal portion of the 
neck. The cases in which I have observed this state of extensive 
abrasion were in persons who had passed the climacteric period of 
life, and they were the subjects of copious, watery, very irritating, 
and slightly yellow leucorrhoea ; and upon examining them I was 
forcibly reminded of the chafed condition of the thighs in fleshy 
persons, so red and fiery was the appearance presented by it. They 
were obstinate, and it required great care in the use of remedies 
not to aggravate the inflammation. 

Forms of Ulceration. — This epithelial denudation is the simplest 
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and the most common form of ulceration met with in practice. Of 
course, in this form of ulceration the red portion is not depressed ; 
it retains its level with the adjoining surface, and consequently the 
term ulceration is not considered applicable to it, by those who do 
not believe in uterine ulceration at all. After this description, as 
faithful a one as I can give, the reader will form his own judgment. 
I hope I may be allowed to consider it a breach of continuity of the 
mucous membrane, while anatomists persist in describing the epithe- 
lium as a part of that membrane. After the epithelium is lost for 
some time, there is a gradual increase in the size of the papillary struc- 
ture of the membrane covering the neck of the uterus ; and if the 
membrane is now examined, instead of the smooth redness there is 
something of a velvety or plushy appearance. The intensely red 
JBurface is covered by, or rather seems to be formed of, an infinite 
number of extremely minute projections, so closely apposed, that 
there is hardly any space between them. Scarlet velvet is a very 
good representation of its appearance. The papillary projections 
do not seem larger than the minute silk fibers of velvet, as short 
and as thickly set. This surface is almost always covered with 
mucus and pus, in different proportions of admixture. There is 
always pus, however, when this complete absence of the epithelium 
is observed. Still, the evenness of the mucous surface is not dis- 
turbed. There is no excavation at least. If there is any change 
in this respect, the red patch is very slightly elevated above the 
surrounding surface. As the inflammation advances, the papillary 
development is greater, but also somewhat different ; some of the 
papilla increase faster than others, crowd upon the smaller ones, 
cause them to disappear, and usurp the space occupied by their 
oppressed neighbors. If the membrane is now examined, there will 
be seen, instead of the numberless minute, closely set papilla, a 
greater or less number of larger ones, varying from the size of a small 
sewing needle to a large pin's head, thickly studding the red surface. 
The redness now, as a general thing, is not so intensely scarlet. 
The ends of these papilla, which rise from half a line to a whole 
line above the level of the surface upon which they stand, are 
darker red, inclining to lividity. The papilla thus increase in size, 
and decrease in number, by strangling each other, until some of 
them attain the size of small shot, and look like warts. The larger 
they are, the greater is their lividity of color. As will be inferred, 
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the diseased surface is more and more elevated and irregular, until 
very considerably raised above the surrounding level. In such 
cases, pus is generally poured out, in considerable quantities, from 
the spaces between the papilla, and the whole surface is thickly 
covered with tenacious mucus, colored with pus, or with nothing 
but pus. Sometimes, however, such surface produces no pus or 
mucus, and seems preternaturally dry. 

Complication of Mucous with Submucous Inflammation, — This 
sort of mucous inflammation is seldom observed without being 
accompanied by submucous inflammation as a complication. There 
18 nearly always considerable enlargement and induration of hte 
whole cervix where these greatly enlarged papilla present them- 
selves. In such cases as these, I think we may safely conclude 
that the inflammation commenced in the mucous membrane, and 
passed from it to the deeper structures. But there is another kind 
of enlarged, hardened neck, which with equal certainty begins in the 
fibro-cellular tissue — viz. : when in connection with great hardness 
and enlargement, the surface deprived of its epithelium is exten- 
sive, and is uneven, or nodulations of moderate elevation, but 
greater extent of superfices than the papilla, exist, reminding one 
of the rough surface of very coarse sacking or sea-grass carpeting. 

Ulceration and Enlargement — This kind of a surface is always 
seen upon a greatly enlarged cervix, which also is very much 
indurated. It is a very obstinate and very discouraging state of 
the disease, but will usually yield to sufiSciently energetic and long- 
continued treatment. The boldness in the use of caustics neces- 
sary to the cure of such cases as these, requires strong nerves to 
institute and thoroughly execute. In the varieties I have here 
noticed, the surface is more or less elevated. But instead of 
papillary development after the destruction of the epithelium, the 
integrity of the mucous membrane is further invaded ; the surface 
becomes somewhat depressed, with the edge of the red portion well 
defined ; in short, ulceration, as it is usually understood, becomes 
quite evident. I should have stated before that in many cases, 
where the epithelium only is destroyed, the red patch shades off 
into the healthy rose color imperceptibly ; in this last kind of ulcer- 
ation the termination of the two is more abrupt. 

Aphthous Inflammation. — Other sorts of ulceration occur less 
frequently on the neck of the uterus. Isolate, small ulcerations. 
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several of them set upon a red surface, not unlike what we see 
upon the lips and inside of the cheek ; also there are occasionally 
aphthous, or curdy spots, elevated somewhat, but soon degenerating 
into little yellow ulcers. I have, on one or two occasions, sfeen 
such ulcers in patients who were the subjects of nursing sore- 
mouth, and I always regard these minute isolate ulcers as the effect 
of constitutional disease ; or they at least receive their peculiarity 
from the condition of the system, and indicate a general unhealthy 
state of the mucous membrane. It would hardly be proper for 
me to stop here to describe all the particular sorts of ulceration 
that occur ; in addition to those resulting from inflammation, there 
are some which are the effect of specific diseases. These specific 
ulcers do not assume any peculiarity, nor are they particularly 
modified by their location upon the neck of the uterus. A chancre 
possesses its characteristic, when planted upon the neck of the 
uterus, as distinctly as when seated upon the glans penis. There 
is no difference between the peculiar, ragged, insensible, foul ulcer 
of schirrus on the neck of the uterus and the mammary gland. 
The phagedenic ulcer of the uterus is the same as when observed 
to dissolve down so rapidly the tissues of organs elsewhere, and it 
would not be proper for me to draw their diagnostic characters 
here. A very little experience, care, and reflection, will save 
anybody from error of diagnosis or treatment, when the question 
of difference between common ulcer of inflammation and specific 
ulcer presents itself. 
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Fortunately for suffering woman, we may arrive at demonstra- 
tive knowledge of the extent, nature, and locality of diseases of the 
uterus ; and, as a consequence, treat her diseases with the certainty 
which a positive diagnosis always insures. The evident advantages 
of a physical diagnosis will render it quite unnecessary for me to 
use any argument in favor of it, or to induce medical men to resort 
to it. A physical examination, however, of the genital apparatus 
of females, is quite a different matter from a physical examination 
of the chest, eye, or ear, or any other organ of the body ; and 
hence the necessity of approaching and conducting it under con- 
ditions rendered imperative on account of the circumstances con- 
nected with it. The education and natural sense of modesty, so 
appropriate to female character, and which always command the 
respect of gentlemen, make such examinations disgusting and dis- 
agreeable above almost all others demanded by the necessities of 
woman's circumstances. With a view to this fact, it is our duty, by 
our conduct toward our patient, and the management of the exam- 

7 
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ination, to divest it as nearly as possible of every disagreeable 
feature. Medical men generally I think are, as they should be, 
actuated by the above considerations, and I fear that they are 
often so influenced by their own sense of delicacy as too frequently 
to abstain from the enforcement of essential investigations. This 
is an error we should always bear in mind, and I think we shall 
less frequently regret a thorough, although somewhat indelicate 
examination, when dictated by an honest and intelligent conviction 
of its necessity, than regret a neglect of such examination from too 
great a deference to the mere shame of our patients. We should 
not be, in important cases, constrained to take things for granted 
that we are not sure exist. Our bearing to female patients should 
be deferential, candid, and modest. She should be convinced by 
our demeanor that everything we do and say is strictly necessary 
and relevant to her case, and has its foundation in our solicitude 
for her welfare alone. Nothing therefore should be said or done 
but what is called for and obviously proper. This sort of treatment 
from her medical adviser will always command the confidence and 
earnest co-operation of an intelligent female patient. There should 
be a full and explicit understanding between the physician and the 
patient, as to the necessity of a physical examination, in what it 
consists, and how it is to be conducted. The good sense of the 
practitioner will enable him to judge whether he should commit the 
detail of explanation to the husband, or some other appropriate 
second party, or whether he impart it directly to the patient ; all 
the circumstances of the case will enable him to determine this 
matter without much difficulty. After the preliminaries are dis- 
posed of, I would insist upon conducting the examination without 
exposure. It is needless in ordinary uterine examinations, and 
should be permitted only when the disease is upon the external 
parts. One position and kind of preparation, so far as the patient 
is concerned, will suffice for most cases, whether we wish to make a 
manual or instrumental examination. There is no necessity for the 
patient to unclothe herself. 

Position of Patient — She should lie down on her back across a 
bed, so that the breech will be very near the edge ; draw up her 
limbs by flexing the thighs and knees, and place her feet, sepa- 
rated about twelve inches, upon the side of the bed very near the 
nates. In this position a sheet should be thrown over her, so as to 
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completely cover her person, and hang down several inches below 
her feety over the edge of the bed. If we wish to use the speculum, 
or our eyes in any way, the bed should be placed immediately be- 
fore a large window, in which the light is not obstructed by blinds 
or curtains. Thus placed, by kneeling down before her, we can 
have free use of both hands, a matter of much importance in deli- 
cate manipulations. Let the patient be very near the edge of the 
bed, lest by reaching too far, our examinations may be difficult, if 
not imperfect. When we wish to make a manual examination, we 
have need of nothing further than a little oil. Our objects in 
making a manual or digital examination are to ascertain the 
position, size, consistence, and sensitiveness of aU the organs in the 
pelvis ; the presence or absence of anything that does not belong 
there ; and if anything unusual is there, what are its properties, 
connections, and nature. Upon making examinations for the first 
time, the whole of this investigation should always be attended to. 
Digital Examination. — The mode of examining the pelvis with 
the fingers is of the utmost importance. After oiling the fore and 
middle fingers the index should be very gently introduced, and 
the examination conducted as far as possible with it ; then the two 
should be introduced, with which nearly all the cavity of the pelvis 
can be reached. The index finger will not reach as far, by one 
and a half to two inches, as the two together. As the finger is in- 
troduced, it naturally and easily comes in contact with the rectum, 
which may contain faeces, and consequently will appear as a round, 
full ridge along the middle line of the posterior wall of the pelvis, 
or a mere soft fibrous cord, hardly perceptible to the touch. The 
full rectum is generally a healthy one, as the faeces cannot remain 
long in a rectum rendered irritable by disease. By pressing upon 
the rectum with the finger, we may ascertain the presence of in- 
flammation by the increased sensitiveness ; the organ is absolutely 
insensible to moderate pressure when in a state of health. We 
should seek for internal hemorrhoids, which are small tumors in the 
bowels, or the induration and contraction indicative of stricture ; 
and, in short, examine it as completely as possible in this way. 
Next we should turn our finger forward, pass it up behind the 
symphysis pubis, and along the front wall of the vagina, and as 
well as practicable ascertain the condition of the bladder. It may 
contain a calculus or, other foreign substance, or, what is very much 
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more common, be inflamed. In the first case the foreign body mav 
be felt by the finger. The examination is more complete if the 
fingers of the left hand are used to press into the pelvis from just 
above the symphysis pubis. The substance can thus be grasped by 
the fingers of the opposing hand. With the fingers of one hand 
above the bladder, and the other in the vagina below it, we press 
it and thus ascertain its sensitivenebs. With the two fingers of the 
right hand pressing up by the side of the uterus, between it and 
the walls of the sides of the pelvis, first on one side and then the 
other, while the fingers of the left hand press downward toward 
them from above, so as nearly as possible to meet them, the cavity 
may be pretty thoroughly explored, and any unnatural substance 
or uncommonly sensitive tissue be easily discovered. All these 
manipulations should be performed with the utmost gentleness, re- 
membering that rudeness may deceive us as to the sensitiveness of 
organs, as well as give the patient unnecessary suffering. While 
we are gentle, we should be as thorough as possible. The main 
object, however, for which we institute these examinations, is to 
ascertain the condition of the uterus with respect to position, size, 
shape, consistence, sensitiveness, &c., &c. Where is, or ought to 
be the os uteri and cervix, and how shall we find them ? In the 
virgin, the os uteri ought to be in the middle of the pelvis, upon 
or a little below the level of the arch of the symphysis pubis, and 
within easy reach of the index finger, two inches and a half from 
the entrance of the vagina. We may know when we feel the neck 
of the uterus by its consistence, shape, size, &c. It has more con- 
sistence than any part with which our finger comes in contact, 
as we push it backward into the vagina. In passing through the 
vaginal canal, the finger is impressed with a soft intestinal sensa- 
tion, and can distinguish nothing but loose folds that are dissipated 
and lost in the surrounding softness by the slightest pressure, until 
it comes to the neck of the uterus, when it may be felt having 
consistence enough to retain its shape under considerable pressure. 
If we push it upward, backward, or downward, it retains the same 
characteristics. The finger can be carried up the side, up before, 
or behind it as a projection, and surround it in every direction 
except above. This being unlike anything else in the vagina, will 
be easily recognized by an uneducated finger. The shape of the 
virgin cervix uteri is almost cylindrical, slightly compressed from 
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before backward, and not far from three-quarters of an inch In 
diameter in every direction ; it projects half an inch into the vagina, 
and the projecting or free end of it is apparently cut nearly square 
off, so as to present at its inferior face almost a flat surface, with a 
mere dimple in the center corresponding with the os uteri. The 
multipari cervix uteri is generally a little lower in the pelvis, and 
often slightly turned to one side, does not project so much into the 
vagina, is about an inch wide, or often a little more, from half an 
inch to three-quarters in its anterior posterior diameter, and instead 
of being truncated, seems formed of two distinct projections at its 
inferior extremity, (the anterior and posterior labia of the os uteri.) 
Between the labia or projections is a deep fissure, with its extremi- 
ties directed to the sides, large enough to partially admit the ex- 
tremity of the index finger. Os tincse, is applicable to this form of 
the OS uteri, but in nowise is expressive as connected with the 
shape of the virgin os uteri , neither is it descriptive of the senile 
uterine mouth. 

Os Uteri in the Aged. — The os uteri in the old is higher in the 
pelvis than in the virgin or multipara, does not project into the 
vagina, and feels more like a pit at the termination of the vagina. 
As women advance in age this description is more applicable than 
very soon after the cessation of the menstrual discharge. There is 
often a cord or fraenum-like projection in the vaginal walls which 
is planted into the external surface of the anterior and posterior lips 
of the mouth of the uterus, and thus extend backward and forward 
to be lost in the anterior and posterior median line of the walls of 
the vagina. This fraenum is more apparent, if not more developed, 
as women advance in age ; but I have known it so prominent as to 
be mistaken for the results of disease, even in the middle-aged. In 
one case an intelligent practitioner thought it an evidence of the 
injurious effect of strong caustics. The consistence of the virgin 
and multipara cervix uteri is the same. To the sense of touch it 
gives the idea (which is a correct one) of deep fibrous tissue almost 
as hard as cartilage covered over thickly with areolar tissue. Dr. 
Bennet compares it to the feel of the cartilage of the lower extremity 
of the nose. It seems to me not quite so dense, although nearly so. 
It is wholly insensible to pressure with the pulp of the finger, and 
it requires considerable force to produce pain with a plain round 
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instrument. This fact should be borne in mind in our examinations, 
viz. : a healthy cervix uteri is not tender to the touch. 

Corpus Uteri. — We may examine the shape, size, and sensitive- 
ness of the body of the uterus by pressing it down well into the 
pelvis with the left hand, while the fore and middle finger of the 
right presses upon it as high up as possible. When the uterus is 
healthy, the fundus cannot be felt above the symphysis, even by 
lifting it with our fingers, so that if it can be felt by both hands it 
may be considered enlarged. 

Tender Uterus is an Inflamed Uterus, — I cannot refrain from 
emphasizing the fact that the uterus is insensible to the handling 
of an ordinary examination, and that a tender uterus is a diseased 
uterus — in fact, generally inflamed. What condition converts com- 
paratively insensible organs elsewhere — the periosteum and cartilages 
for instance — ^into highly sensitive ones ? 

Examination of Urethral Canal. — If we have gained all the in- 
formation we can from the use of the fingers, we may next use the 
probe, for the purpose of penetrating the cervical and uterine cavi- 
ties. When, from the sense of touch, there is suspicion of inflam- 
mation of the urethra, the probe may be used with great propriety 
in examining this canal. There is almost always pain when the 
probe is introduced into the healthy urethra, but it is a peculiar 
smarting pain ; if the urethra is inflamed, it is a sore pain ; it feels 
as though the probe had touched a sore place ; it is soreness. Dr. 
Simpson first recommended and practiced the use of the probe for 
the purpose of probing the uterus, and he has given to it a certain 
appropriate shape, size, and adjustment, which add very considera- 
bly to its usefulness and adaptability to this particular use. It may 
be found in almost any of the shops of oar instrument makers, 
under the name of Simpson's uterine sound. 

Object in Using Probe. — The main objects in examinations with 
the probe in such cases as I have now under consideration are, to 
measure the size and length of the cervical and uterine cavities, the 
mobility and position of the uterus, and, if need be, the connection 
of that organ with pelvic growths. The instrument must be adapted 
to these purposes ; in order to this it must be long enough, of the 
right size, £^nd made of flexible metal. 

Size and Length of Probe. — It should be ten or twelve inches 
long, with one end fixed to a flat handle ; the probe end should be 
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terminated with the ordinary probe-pointed enlargement about one- 
eighth of an inch in diameter. The wire behind the bulbous term- 
ination should be one line in diameter, round and smooth, and 
should gradually increase in size to the handle, where it ought to 
be about a quarter of an inch in diameter. The best material, I 
think, is copper, galvanized. I have not spoken of notches and 
other scale marks upon it, because I like it better plain. Yet I see 
no objection to them as recommended by Dr. Sin^son. It is always 
well to have two or three sizes of probes for special purposes, but 
the one I have here described is the one I should recommend to 
arrive at any deviation from the natural uterine measurement. 

Mode of Using. — After oiling the instrument, and introducing 
the index finger of the right hand, and placing it upon the os uteri, 
the probe may be carried along the palmar surface of the finger 
until the point arrives at the mouth of the uterus, when, by ele- 
vating the point, it may be carried forward into the cavity of the 
cervix. In order to insure its passage through the cavity of the 
cervix into the cavity of the body, the probe must be bent to the 
same degree of curvature as a male catheter. Great gentleness 
must be observed in the use of this instrument, because it is an easy 
matter to do violence to the mucous membrane by a very little rude- 
ness of management. After the probe has passed to the os internum, 
a sense of constriction is felt through the instrument, which feeling 
soon gives way, and the probe then goes to the fundus without 
further resistance. 

Length of the Oervteal and Uterine Cavities. — The cervical cav- 
ity in the virgin is about an inch and a quarter in depth, and the 
cavity of the body from a half to three-quarters of an inch ; the 
former in the multipara is one and a half inches, and the latter an 
inch deep. In old age they both are nearly or wholly obliterated. 
I do not often use the probe in this way for the examination of the 
uterus in cases of inflammation and ulceration, but have adopted the 
suggestion of Prof. Miller, of Louisville, and use it through the 
speculum, and shall consequently have more to say about it in con- 
nection with the use of that instrument. To expose the neck of the 
uterus so as to examine it by the sense of sight, it is necessary to 
have a speculum, and we ought to have a pair of long light dress- 
ing forceps also ; they will be very useful on several accounts. 

Speculum. — Since the speculum has come into so general use, it 
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has assumed a variety of shapes, and heen composed of quite a 
numher of different sorts of materials. For different purposes it is 
convenient, if not necessary, to be provided with different shapes, 
sizes, &c., of this instrument, but for ordinary use, the common 
cylindrical, or quadrivalve, are the best forms. My preference is 
for the compoundvcalled "German silver." If we use the cylin- 
der, we ought to have three different sizes : one small, one large, 
and the other a medium size. With regard to the adaptation of 
the cylindrical instrument, the larger size we can use in the case 
the better, as it will the more completely expose the cervix. In 
selecting the cylindrical-shaped instrument, we should procure one 
with as great bevel at the internal end as we can find. There 
should also be always adapted to it a wooden director. The instru- 
ment will pass the external parts with less pain, and will not require 
the care to prevent it from injuring the vagina, than it will 
without the director. 

The common glass instruments, whether plain or covered as 
recommended by Ferguson, I never use, excepting for the purpose 
of leeching. The instrument I prefer above all others for ordinary 
use, is the quadrivalve made according to Charriers's plan, or what 
is equally as good, perhaps, Tieman's new quadrivalve. The for- 
mer has a plug, or director ; the latter is so arranged at the ends 
of the blades that they close in together, and make the internal 
end of the instrument smaller, and render the director unneces- 
sary. One quadrivalve will answer almost any case that occurs, if 
it be of medium size. It is constructed of four blades, that are 
caused to open or close by the use of a nut upon a screw. After 
introducing the instrument, the internal end may be increased 
greatly in size, without the external end being enlarged at all. It 
is only necessary to see it, to perfectly understand its construction, 
and the mode of managing it. A good instrument of this sort may 
be procured at Messrs. Tolle & Dagenhardt, or Messrs. Bliss & 
Sharp, of Chicago. 

Position of Patient for Speculum. — To be prepared to use this 
instrument to the best advantage, our patient should be placed in 
the position I have heretofore described — viz. : across the bed, 
before a large window, through which as much daylight should be 
freely admitted as possible. The better light the better view, and 
unless we have plenty, we cannot be certain of correct results in 
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our examinations. The bed and patient should be so placed that 
the light may fall straight through the instrument, and full upon 
the parts at its internal extremity. We should also have some cot- 
ton-wool, sweet oil, and a couple of napkins, together with the 
dressing forceps I have before spoken of. 

Mode of tmng the Speculum. — In commencing the examination, 
we should oil our speculum, and our middle and index fingers. 
Kneeling before the patient, we should introduce the index finger, 
and, if need be, the middle one also, to ascertain the position of the 
cervix uteri. This precaution will enable us to know in what 
direction, and how far, to introduce the speculum. After this pre- 
liminary examination, the forefinger and thumb of the left hand 
should be placed upon the edge of the labia, one upon each side, 
with which they should be gently separated ; holding the speculum 
in the right hand, somewhat like a pen, we may introduce it by the 
guidance of the thumb and finger placed as above. In introducing 
it, we should push it forward sufficiently to reach the cervix, and 
direct it upward, downward, or to one side, as we may have ascer- 
tained, by digital examination, to be the position of the os and cer- 
vix. The director may now be removed, when the os uteri will be 
seen at the open end of the tube. 

Sow to find the Os Uteri. — If this is not the case, we may use 
our probe, and gently push the parts from one side to the other, 
turning the speculum in different directions, until it is found. If 
the neck is too large to enter the speculum, we may spread the 
blades still more, until it is brought into full view. Most fre- 
quently the parts are covered with some sort of secretion, and we 
should always, with cotton-wool or lint, remove all of it, so that the 
naked mucous membrane alone presents itself to our view. Without 
this precaution, we may overlook an obvious and extensive ulcera- 
tion; for as the parts are covered over with this thick, opaque 
secretion, it either completely hides the parts from view, or much 
modifies their appearance. I have often met with cases where I 
have observed them attentively, for the purpose, if possible, of 
detecting ulcerations without this step, but failed, until the cot- 
ton was used, when extensive ulceration appeared. Indeed, I 
never think of coming to a conclusion of any kind by the use of 
the speculum, without this precautionary measure. By means of 
the sight, we can see the color, size, shape, and some other condi- 
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tions of the parts, and the color, consistence, and derivation of the 
secretions. When the mucus, pus, or blood comes from the mouth 
of the uterus, we can see it issuing from it. The shape and size of 
the neck and os of the uterus differ in different individuals, accord- 
ing as they have been impregnated or not. 

Appearance of the Os and Cervix in the Virgin. — The virgin 
uterus is small ; the cervical end is nearly round, and terminates 
in a truncated extremity. Through the speculum, it does not pre- 
sent the appearance of labial projections, and the os is either a 
small slit about a quarter of an inch long, or a round opening into 
the middle of the truncated extremity. It is about large enough 
to admit with facility the end of a female catheter, and the neck 
projects, in relief, from the bottom of the parts exposed by the 
speculum, something like half an inch. 

Appearance of the Multiparous Uterus. — The appearance of the 
multiparous uterus is quite different from this ; the cervix term- 
inates in labial projections, which divide its extremities into an 
anterior and posterior half, and it does not project with so much 
prominence into the speculum. The os is represented by the cleft 
between these labial projections, and is large enough, in many 
instances, to admit the tip of the index finger. 

Appearance in the Aged. — In the aged, the labial projections 
seem to have atrophied to obliteration, and the speculum shows a 
round opening, surrounded by the walls of the vagina. 

Exceptions to these Appearances. — Although the above is an 
accurate description of these appearances under the different cir- 
cumstances, there are many natural deviations from it. 

Color. — The color of the mucous membrane covering the cervix, 
and entering the os uterus, may be compared to that of the inside 
of the lips of the mouth, a pale rose red. 

Appearance of Secretion. — The parts are merely lubricated, not 
smeared or inundated, with mucus. There is just enough of this 
secretion to keep the membrane moist, but not enough to hide the 
surface from view. I speak now of the cervix uteri. 

Indication of Mucus in Abundance. — ^An abundance of mucus 
must be regarded as an evidence of excitement ; its constant and 
persistent abundance as an evidence of disease. ^' Remember that 
in spite of their name, it is not the business of mucous membranes 
to secrete mucus; the more perfect their condition, the more 
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favorable the surrounding circumstances, the less they do so. ''^ ''^ ''^ 
The greater the diminution of their life, the greater the secretion." 
The more disease, the greater the secretion, until their integrity is 
destroyed, when the secretion becomes modified. The source 
whence this mucus is derived will show the point of disease ; if it 
comes from the os uteri, the disease is in the cavity of the cervix, 
or body of the uterus. 

Indication from Pus. — ^These remarks apply with greater force 
to the production of pus by the vagina or cervix. Pus, or purulent 
mucus, indicates disease; and when we find muco-pus, or clear 
pus, in the end of the speculum, it would be preposterous to con- 
clude that there was no disease there, merely weakness of the 
parts. It is extremely doubtful whether pus can be produced by 
mucous membrane, without destruction of the epithelium, at least. 
Temporary congestion often increases the amount of mucus to be 
found in the vagina, but no pus. The color of the mucous mem- 
brane, in cases of congestion, is a livid or a dark purple red, 
instead of the scarlet of abrasive inflammation. 

Probe and Speculum conjointly, — When the neck of the uterus 
is exposed in the speculum, it will often be profitable to use the 
probe. If proper attention is paid to appearances under the use of 
the probe much information may be gained. When the mucous 
membrane of the cavity of the cervix or body is inflamed, it is gener- 
ally much more fragile than natural, so that it bleeds upon slight con- 
tact with the end of the probe. In cases where the inflammation 
extends to the cavity of the uterus, the probe passes the os internum 
without obstruction, and passes farther up than natural from the 
increased size of the cavity. 

Characteristic Signs of Inflammation. — The signs of inflammation 
of the submucous tissue or substance of the neck of the uterus are, 
increase of size, tenderness, and generally hardness ; of the mu- 
cous membrane, increased color and secretion ; of ulceration, still 
more intense redness, purulent discharge, tenderness, and gener- 
ally enlargement. The former conditions may be ascertained by 
the touch, the latter by the sight, and when they are mingled, by 
both combined. It may be superfluous to pursue the diagnostic 
description of these cases further ; but as I believe that a great 
many members of the profession do not sufficiently appreciate the 
importance of some of the appearances and conditions I have de- 
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scribed, and as I am thoroughly convinced of their significance, I 
am determined, at the risk of reiteration, to place these diseased 
appearances and conditions in a more prominent light. Open ex- 
ternal ulceration of the uterine cervix, after the parts are well ex- 
posed, and cleared of muctis and pus by wiping, cannot be well 
mistaken, or overlooked ; and the only thing I shall insist upon 
here is that the practitioner must not be led to believe the case 
one of no importance because the ulceration is not very extensive. 
This raw scarlet surface is always indicative of mischief; and we 
should expect any amount of suffering from even small patches of 
it. There are cases where the appearances are not so obvious ; 
where in fact all the parts exposed by the speculum and within 
reach of our vision have a natural appearance. No redness, raw- 
ness, or other discoloration can be detected on the neck, in the 
mouth of the uterus, nor on the vaginal surfaces ; they are quite 
healthy in appearance and reality. 

Diagnoaia of Endo-cervicitis. — But there is an obvious and in 
many instances a copious secretion of tenacious mucus flowing 
from and lying in the os uteri ; wipe this away and all looks right. 
This is a case of endo-cervicitis. In some instances this mucus is 
colored with streaks of yellow by the presence of pus, or it is 
wholly yellow ; here there is loss of integrity in the epithelium of 
the cervical cavity. The mucous membrane in the cervical cavity 
18 ulcerated. If we remember that the mucous membrane secretes 
only enough mucus for lubricating purposes, in the natural condi- 
tion, we can arrive at no other conclusion than that the membrane 
is in a state of hyper-excitement when its secretion is rather abund- 
ant, or altered, or both. When we see mucus in even small, yet 
perceptible quantities, issuing from the anus, what is the inference ? 
If this is abundant, persistent, and colored yellow, however healthy 
the anus might appear externally, we could not believe that the rec- 
tum was in a healthy condition. Why not then positively determ- 
ine that the mucous membrane is inflamed, which floods the os 
uteri with mucus or pus, or with both ? If we introduce the probe 
into the cavity of the cervix thus abundantly secreting, the pa- 
tient will nearly always complain that we touch a " sore place ; a 
tender spot; '' that it hurts her in her back, &c., &c. And very 
often blood will immediately follow the withdrawal of the instru- 
ment. This, however, is not invariably the case. Another diagnostic 
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evidence of endo-cervicitis, is the increase of the pain ordinarily 
experienced by the patient when the probe or nitrate of silver 
is introduced. 

Diagnostic Effect of Caustic Applications, — There is not a new 
pain produced, but the old pain is aggravated, and the quality of 
the symptoms are the same while the number is increased. If the 
pain in the sacrum has been the one mostly complained of, the in- 
troduction of the caustic makes the back ache worse ; if the pain 
in the illiac region has caused most suffering, it will be aggravated. 
The hyper-secretion, or perverted secretion of the mucous mem- 
brane, must be regarded as an indication of disease of that mem- 
brane. If we have these facts fixed in our mind and if we act upon 
them, we may discover and cure disease that would otherwise escape 
our attention, and thwart our skill. But there is another obvious 
and common sense sign of inflammation which has not been ap- 
plied in our investigations of diseases of the uterus, viz.: tender- 
ness. Tenderness or sensitiveness to the touch anywhere else, leads 
us to suspect inflammation, but in the uterus it is unaccountably set 
down as indicating an irritable uterus and not an inflamed uterus. 

Diagnosis of Submucous Inflammation, — I think when I touch 
the uterus with the finger or an instrument, and the patient shrinks 
from the contact and says, " she is sore," or " it is sore," that there 
is inflammation there. Tenderness is not an evidence of mucous 
inflammation, but of submucous or fibrous inflammation of the uterus. 
And it is a matter of importance to determine the presence or ab- 
sence of submucous inflammation either as an independent affec- 
tion or complication of inflammation of the mucous membrane. 
It is a great error to confine our attentions to the abrasions or ulcer- 
ations of the mucous membrane ; and to believe we must see those 
abrasions or ulcerations before we can admit the presence of inflam- 
mation. 

Complication of Mucous with Submucous Inflammation, — We 
should not shut our understanding to the fact that the uterus should 
be examined by the same diagnostic rules that govern our investi- 
gations of disease in other organs. Some authors tell us that ul- 
ceration results from inflammation of the submucous tissue ; and 
others that the inflammation begins in the mucous membrane. I 
am sure that inflammation sometimes exists in both these tissues at 
the same time. In this case we shall have tenderness and hyper- 
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secretion. At other times there is submucous without mucous in- 
flammation ; then we shall have tenderness without hyper-secretion. 
Again, we may have mucous without submucous inflammation, when 
hyper-secretion without tenderness will indicate it. These remarks 
will fix the importance of these two symptoms as indicating the 
seat of the disease. 

Size of the Uterus ordinarily increased — Exceptions. — The size of 
the organ would seem to be a good indication of the presence or ab- 
sence of inflammation ; but this may vary very much under what 
would appear to be the same form of disease. In endo-cervicitis it is 
usual to find the cervical canal increased in caliber ; but this is cer- 
tainly not always the case, as I have met with unmistakable instances 
in which this cavity was decreased in size and the os uteri almost 
closed ; it was so small as to admit only a very small probe. Where 
there is mucous inflammation of the cervix extending toward the 
cavity of the body, and more particularly where the disease extends 
into the cavity of the body, the whole organ is likely to be enlarged. 
So much enlargement sometimes takes place that the fundus may 
be felt considerably above the pubis. Neither is this always the 
case, however ; often there is no enlargement. This hypertrophy, 
or general enlargement of the organ, is more frequently indicative 
of mucous than submucous or fibrous inflammation. 

Atrophy as the result of Inflammation, — In fact, I think that 
long-continued inflammation of the substance of the body and cervix 
often brings about atrophy or shrinking of the uterus. Permanent 
increase of size or hardness of the cervix must be the results of 
submucous inflammation, and generally coexist with it. 

Examine for Complications. — Some, if not all, of the pelvic or 
local symptoms, or such as much resemble them, may be produced 
and perpetuated without inflammation of the uterus ; hence it is 
necessary to examine the case with reference to this fact. We 
shall also occasionally find that, notwithstanding the complete cure 
of actually existing uterine inflammation, the local symptoms, in a 
modifled form, still continue. These circumstances will be found 
to depend upon the independent or coexistent presence of some of 
the complications I have described. 

Cystitis as a Complication, — Chronic cystitis, rectitis, prolapse of 
the rectum, piles, urethritis, cellulitis, &c., &c., are among the most 
common causes of these symptoms. It is only necessary to men- 
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tion these facts to enable the intelligent practitioner to explain 
anomalous cases that occasionally occur. There can be no doubt, 
I think, that holding the uterus to a rigid accountability for all 
the pelvic symptoms enumerated as the ordinary result of its dis- 
eases, has caused a good deal of confusion, and has enabled certain 
writers triumphantly to assure their adherents that in a number of 
cases the symptoms were present, but the ulceration was absent ! 
A number of organs commanding extensive sympathies, sensitive 
under inflammation, crowded together in so small a space as the 
pelvis, supplied to a great extent with branches from the same 
nerves and arteries, must all be more or less congested, inflamed, 
and pained together; and nothing but an intelligent and deliberate 
physical examination can make out the difierence in their relative 
suffering, or certainly ascertain which of them is affected when one 
alone is diseased. 

Almost the only disease with which chronic inflammation and 
ulceration of the cervix uteri are likely to be confounded, is cancer 
in some of its stages. The many well-marked symptoms and physi- 
cal conditions which accompany this last disease are now, however, 
so well understood and so thoroughly described, that the novice 
need not be embarrassed in his diagnosis of it. 

I find in Becquerers '^ Traits Glinique des Maladies de Uterus," 
pp. 320-323, vol. i. so complete and faithful a diagnostic sum- 
mary between cancer and the different conditions of chronic inflam- 
mation of the cervix, that I have given its substance for the con- 
cluding portion of this chapter. It is subjoined : 

Cancer in the Schirrhous Condition. Inflammation with Ulceration, 

Cervix hard, unequal ; nodulated, os Neck less hard, developed regularly 

not always open, sometimes wrin- in one of the lips^ os always open. 

kled or furrowed. 

Schirrhus of the neck often implicates The induration of the neck never ex- 

the vagina. tends to the vagina. Mobility of 

uterus complete. 

Hereditary influence is often trace- No hereditary influence. 

able. 

Touch is painless. Touch painful. 

Discharge sometimes absent; in cer- Discharge constant and characterized 

tain cases very abundant, and con- by the presence of transparent mu- 

sisting, for the most part, of albu- cus, muco-pus or purulent mucus. 

minous serum. 
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Cancer in the Sehirrhoun Condition, Inflammation with Ulceration, 

Meostraation increased, being neither Menstruation more painful, often re- 
more nor less painful, and passing tarded, almost always scanty, 
often into the state of real hemor- 
rhage. 

Absence of special anaemia when the Special anasmia as above described, 
vagina and body of the uterus are 
involved. Cancerous cachexia. 

Progress continuous and without ces- Often stationary for a long time, 
sation. 

The pain in cancer is very sharp, in- Pains less severe, more dull, and per- 

tense, and lancinating, and not in- ceptibly influenced by walking and 

fluenced by locomotion or move- other sorts of motion, 
ments of any kind. 

Ulcerated State, Chronic Inflammation and Softening. 

Developed at the critical period of life Occurs earlier in life almost always. 

generally. 

Preceded and accompanied by hemor- Not preceded by hemorrhage. 

rhages. 

Severe, sharp, lancinating pain. Pain dull and profound. 

Development essentially in sharp ir- Enlargement regular and rounded, or 

regularities and nodosities. regularly lobulated. 

Adhesions to other organs soon as Complete absence of adhesions to other 

ulceration is formed ; immobility of organs. Entire mobility of the neck 

the uterus. and body of the uterus. 

The surface only slightly soft, subja- Tissue of the cervix not hard, and 

cent tissue schirrhous. easily destroyed. 

Ulceration deep, unequal, eesentially When ulcerations exist, less deep with 

irregular, with thick, elevated and tumefied edges. 

hard edges. 

Always granulations. Granulation often accompanies the 

other lesions. 

Discharges extremely abundant, con- Discharges less abundant, consisting of 

sistiog of purulent and often sangu- muco-pus alone, or accompanied with 

inous serum ; nauseous and often a little blood, without odor. 

fetid odor. 

Great hemorrhage from time to time, Always hemorrhage, but often a mere 

not necessarily at menstrual period. prolongation of the menstrual dis- 
charge. 

Cancerous Ulceration, Simple Ulceration, 

Developed upon an hypertrophied and Ulceration often on a healthy tissue, 

schirrhous surface. or presenting the soft or hard varie- 
ties of inflammatory injection. 

Ulceration deep, vast, unequal, gray- Ulceration more superficial, the edges 

ish surface with thick edges, and less developed, and more regular at 

easily bleeding. the bottom, not always easily made 

to bleed. 
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Cancwoas Ulceration, 

Ulcerated surface hard, presenting 
numeroas lobes and tabercles, with 
nodosities and great hardness. 

Often great loss of substance. 

Cervix and corpus uteri immovable, 

on account of adhesions. 
Discharges sanious, fetid, sanguino- 

lent, and of an insupportable and 

characteristic odor. 
Cancerous cachexia always present. 



Simple Ulceration, 

Nothing of the sort in chronic inflam- 
mation and ulceration. 

Ulceration is not always accompanied 

with loss of substance. 
Neck and body always movable. 

Discharge of muco-pus or purulent 
mucus ; always less abundant 

Special anaemia. 



CHAPTER X. 

GENERAL TREATMENT. 

OENBRAL TREATMENT — SPONTANEOUS CURE — FROM CHANGE OF CIRCUMSTANCES — 
CHANGE OF GENERAL CONDITION ONLY PALLIATIVE — SUPERVENTION OF ACUTE 
INFLAMMATION — AFTER PARTURITION — AFTER ABORTION CURATIVE — LOCAL 
TREATMENT, PRINCIPLES OF — POSTURE, EXERCISE AND REPOSE — DIET — ABSTI- 
NENCE FROM SEXUAL INTERCOURSE — MAIN OBJECTS OF GENERAL TREATMENT 

SYMPTOMS REQUIRING SPECIAL TREATMENT — TREATMENT OF NERVOUS PROS- 
TRATION — TREATMENT OF NERVOUS EXCITEMENT AND EXCITABILITY — TREAT- 
MENT OF ANiEMlA— OF PLETHORA^-OF LOCAL CONGESTIONS — OF CONSTIPATION. 

General Treatment — I am sensible of the great difficulty of prop- 
erly estimating the value of any given remedy or plan of treatment 
for the cure of disease. Nature does very much sometimes to aid 
imperfect means, and even to effect a cure under improper treat- 
ment; while at other times the circumstances inseparable from a 
case thoroughly thwart the best directed efforts, and very often we 
record cures and attribute great efficacy to our plan of management, 
when the favorable termination is due alone, and perhaps in spite 
of us, to the natural conservative energy of the system or the parts 
concerned. It is a mistake, therefore, to be too sanguine in our 
expectations even with the use of our favorite course of treatment, 
or to depreciate everything which has not fulfilled our hopes. We 
should patiently, honestly, thoroughly, and judiciously try every 
means within our knowledge for the benefit of our patient, let him 
labor under whatever disease he may. The reader is doubtless per- 
fectly aware of the very great differences of opinion in the profes- 
sion as to the treatment most beneficial in inflammation of the cervix 
uteri and its accompanying ailments. In alluding to these many 
and diverse opinions, I must record my conviction of the honesty 
with which they are maintained by the principal disputants of the 
present day, and must exhort the junior members of the profession 
to cautious and thorough research on the subject. There must be 
a right and a wrong side to every disputed question; and, as a 
general thing, extremists are wrong; remembering this general 
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truth, we cannot always be kept in doubt by the facts in the case, 
if, without prejudice or party bias of any kind, we earnestly set to 
work to learn. 

Spontaneotis Cures. — Are there any spontaneous cures in these 
cases ? I think there are, and I propose inquiring into the method 
adopted by nature, and take it as a guide to some extent, at least, 
for the plan of artificial treatment. Change of circumstances fre- 
quently makes robust persons of invalids. This change is generally 
from irregular habits of living to regular and appropriate; from 
the highest state of luxury and ease to one of need, or at least 
economy and industry, in which the patient must exercise her mind 
and muscles to a proper degree. The healthy tone of the stomach, 
muscles, and brain thus brought about decreases the susceptibility 
to slight suflFering, enables the patient apparently entirely to recover 
from disease, and bear small ills without complaint. I need not 
specify the various circumstances and conditions of life which im- 
prove the tone and elevate the functional activity of the whole 
organism ; they are numerous, and will suggest themselves to the 
reader. How many journeys are taken, how much time spent at 
waterinp^-places and places of amusement for this purpose? And 
often they answer the purpose, and the patient is restored to health. 

Change of O^eneral Circumstances only temporary in their Effect. — 
This improvement in cases of disease of the uterus is brought about 
rather by diminishing the nervous susceptibility to the wearing in- 
fluence and pain of the local disease, and by fortifying the system 
against its advance by establishing excellent general health, than 
by actual cure of the ulceration and inflammation. As a conse- 
quence we find a return to the former mode of living, habits, and 
circumstances reproduces more or less rapidly the same train of 
general symptoms, and makes it necessary to resort to a repetition 
of the journey or whatever other means were previously successful 
for their removal. This is only an apparent, not a real cure, and 
I hope I will be excused for saying that such is the kind of cures 
which always result from an exclusive general treatment. Tonics, 
laxatives, and alteratives put the general condition of the patient on 
a better footing, and the patient suffers less from her local disease, 
and even considers herself well ; but suspend the general roborant 
appliances and the patient again sinks into her former state of vale- 
tudinarianism. I have often witnessed these changes as the effect 
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of accidental mutation in the condition of the patient, intentional 
changes of place and circumstances, or well-advised general treat- 
ment. 

Supervention of Acute Inflammation. — There is, however, an- 
other method resorted to by nature, and which sometimes results 
in permanent and complete cure. Chronic inflammation has very 
little tendency to spontaneous subsidence ; its duration is at least 
indefinite. Situated in the neck of the uterus this is particularly 
the case. Acute inflammation, however, on the contrary, has a 
strong tendency to terminate in resolution, to subside and leave the 
parts in a healthy condition. And, in cases of chronic inflammation 
in any of the organs, the supervention of the acute form proves 
sometimes salutary. It absorbs the whole chronic action and takes 
its place in the tissues ; and as it subsides, the diseased organ is 
left in a healthy condition. We have an opportunity of seeing this 
process of usurpation, displacement, or whatever else it may be 
termed, in diseases of the eye, and witnessing the salutary sequence. 

Acute Inflammation after Parturition or Abortion sometimes 
works a Cure. — Some of the functions of the uterus when naturally 
performed are followed by acute inflammation in the neck of the 
uterus. I allude particularly to parturition ; and while these in- 
flammations sometimes linger and become themselves chronic, they 
generally, under favorable circumstances, subside kindly, and where 
the cervix had previously been affected by chronic inflammation, 
sometimes favorably modify, if not entirely cure it. I think that 
very few cases of parturition occur that do not cause sufficient vio- 
lence to the cervix and os uteri, to be followed by a greater or less 
degree of acute inflammation. A great many are certainly thus 
followed by inflammation. The acute inflammation resulting from 
abortions occasionally have the same effect. I hope there is no 
danger of being misunderstood. Instances have occurred in the 
hands of most experienced practitioners, where the uterine health 
of a primipara has been benefited by pregnancy and the processes 
of parturition. 

Principles of Local Treatment. — The local treatment of these 
inflammations is founded on the same principle of these natural 
cures. In the case of obstinate inflammation of the eye, we often 
resort to strong stimulants to modify a chronic inflammation : i.e. 
turn it into a moderately acute one, which, usurping the place of the 
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chronic, causes it to subside and leave the organ sound. And we 
know how successful it often is. So with the local treatment of in- 
flammation of the cervix uteri. We awaken an acute inflammation 
in the tissues occupied by the chronic ; and, as the former subsides, 
the disease is favorably modified, if not entirely cured. This is a 
radical cure, where a sufficiently strong impression is produced 
either by the natural or artificial process. 

Physicians array themselves in two divisions in the treatment of 
uterine diseases. One division comprises those who consider the local 
disease as unimportant efi'ects of the bad condition of the general 
health, who pay particular attention to the general condition of the 
patient, and who give but little, if any, local treatment. While the 
other division relies upon local treatment for the cure, and the 
general merely as accessory. Those who look upon the local as the 
essential treatment, are also somewhat divided as to the kind of 
treatment. One of these subdivisions thinks that if the uterus can 
be placed and sustained in its proper relative position to the other 
organs that the inflammation will spontaneously subside; while the 
other party believes in the use of strong stimulants and caustics 
applied directly to the diseased parts. I shall not at present pay 
much attention to the plan of mechanical support, leaving it for a 
future chapter, but will proceed to give the general and local treat- 
ment, which can be relied upon with most confidence for the relief 
of patients aifected with inflammation of the cervix uteri, and I 
shall first give the general treatment. 

Posture^ Exercise and Repose. — The young practitioner will soon 
learn that posture and exercise are important considerations in the 
general treatment, and he will be taught by most writers that the 
reclining posture and strict quietude must almost universally be 
observed. Walking generally causes an increase of pain, and, it is 
natural to suppose, an increase of inflammation ; so that exercise 
on foot or in the erect position is regarded as injurious. On the 
other hand, confinement to the recumbent posture and the observ- 
ance of strict quietude is very hard upon the general health ; the 
patient becomes more nervous, and all her functions are performed 
in an irregular and imperfect manner. As a consequence, in very 
many instances, the symptoms are much aggravated. In the great 
majority of these cases, therefore, I think the patients are injured 
by confinement and recumbency. It would neither be scientific. 
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sensible, nor successful, however, to lay down any absolute rule in 
respect to exercise and quietude. I think we may arrive at pretty 
accurate conclusions as to the sort of cases and the conditions under 
which each should be observed. More than ordinary acuteness of 
the symptoms, indicating a high degree of inflammation, occurring 
in the beginning and continuing throughout, or arising during the 
progress of a case as the effect of temporary causes, will make rest 
indispensable to the removal of them. Hemorrhage at the time of 
menstruation or between the menstrual periods, is also a reason for 
strict quiet. Where neither of these conditions are presented, I 
think the patient will in most cases be much benefited by judiciously 
directed exercise. I feel like insisting upon the enforcement of out- 
door exercise as the rule in these cases ; for I have often had an 
opportunity of contrasting, in the same cases, the influence of quiet 
and exercise upon the recovery of patients of delicate nervous con- 
stitutions. One patient who had been unable to sit up for even a 
short part of the day for several months, on account of the pain in 
the hips, dragging in the loins, and great nervous prostration, was 
sent to a water-cure, and in three months she returned home capa- 
ble of walking several miles a day, and enjoyed comparatively ro- 
bust health. In a few weeks after returning to a home in which she 
enjoyed the luxuries and ease so desired by all who prize good living, 
she became "miserable," and was obliged to abandon her exercise 
entirely. It is encouraging to state, that in less than six months 
of proper local treatment, she was permanently cured. This is but 
a type of many similar cases that have been benefited by the en- 
forcement of exercise and other items of proper living, but, I must 
also add, not cured. It has been my constant aim for many years 
to induce patients of this kind to take as much exercise as they can 
bear. Under the mistaken notion that any local pain indicates an 
aggravation of their disease, and that to exercise when it gives them 
pain, even to a moderate amount, is a great evil, they confine them- 
selves to their room, and even their bed, to the forfeiture of that 
healthy tone and energy of the nervous system which shield them 
from the intolerable and inexpressible ennuij melancholy, and irri- 
tability which are so characteristic of bed-ridden women. Pain and 
weariness, that subside after a few hours' rest, should not be re- 
garded ; it is only in those cases in which the pain and weariness in- 
crease at every effort at exertion that exercise should be abandoned. 
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and then we should insist upon its being resumed again as soon as 
sufficient advance in the cure has been made to justify another at- 
tempt. We should not tire, during the whole treatment, in our en- 
deavors to institute a system of regular and gradually increasing 
exercise, on account of the consideration that it is indispensable to 
the enjoyment of useful and comfortable health. Selection of che 
kind of exercise will depend, of course, upon the condition of the 
patient in respect to pecuniary matters as well as the state of her 
disease. Fortunately, the best kind is such as is within the reach 
of every kind of patients, not excepting those who are under the 
necessity of earning a living. The capacities and demands of our 
nature are formed to answer the curse pronounced against Adam. 
We not only earn our bread by the sweat of our brow, but the labor 
necessary to procure the bread brings almost all the conditions that 
insure health and happiness. It is, in fact, a great evil of the pres- 
ent state of society, that our ladies cannot find in useful employ- 
ment that healthy tonic exercise for the body and mind which they 
need, and that such exercise and employment are allowable and ac- 
ceptable only in amusement. There is almost no variety in mental 
and corporeal exercise required by the highest social amusements, 
and it is only when we descend to the primitive sports that our de- 
mands in this respect are met. It is undignified in ladies to fish, 
hunt in the woods, or engage in muscular feats. They must for 
muscular exercise engage in the measured sameness ef the quadrille, 
or the giddy whirl and violence of the waltz, or cramp her limbs to 
the steady routine of a system of calisthenics. What are all these, 
for variety and adaptedness to their wants, compared to the washing, 
ironing, sweeping, milking, churning, spinning, weaving, cooking, 
walking, running, of household engagements: the stimulus of 
need ; thinking of all these things ; timing them ; proportioning 
them ; calculating, economizing, nursing, doctoring, advising, cor- 
recting, teaching, and conducting little minds and bodies through 
the physical, moral, and intellectual discipline which capacitates, 
unfolds, and imbues them with what is good and useful ? Woman's du- 
ties, taking them altogether, when well and appropriately performed, 
will do more than all the amusements that can be invented to keep 
woman well and healthy in every particular. In fact, it is only 
woman thus employed that can enjoy amusements. To the woman 
that seeks constantly after amusements, these very amusements 
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become an irksome and toilsome business ; they have a disagreeable 
sameness, and do not divert her ; they simply vitiate her tastes* 
We all want variety, and constant employment, with a sense of use' 
fulness attached to it. With this view of the usefulness of mental 
and bodily labor, I encourage my patients to engage in their do- 
mestic duties and labor, gauging the amount of labor by their ca- 
pacity of endurance. Attention to the homes of wealthy women^ 
as society is now constituted, requires a great deal of anxiety and 
mental exercise. Without a proper variety of muscular exercise, 
the woman, in attending to the duties connected with it, becomes 
more nervous ; but the home of the poor industrious citizen or farmer 
gives enough and a healthy variety of both muscular and mental exer- 
cise to promote health and happiness. Should there be such objection 
in any shape as to make this course impracticable or improper, it is 
an interesting question to decide what sort of physical exercise is 
most desirable and beneficial. I am decidedly in favor of exercise 
on foot, out-door, as one of the very best kind, far preferable to 
carriage riding or horseback. The carriage riding is not sufficient 
exercise for the most of such patients, and yet those who are most 
debilitated, and utterly unable to walk, may be much benefited by 
riding in an open carriage until they become vigorous enough to 
walk, when it should be abandoned. Convalescent patients may 
ride on horseback if they can have an easy-going animal ; but this 
sort of motioi/is too violent; there is too much jolting for such 
cases until nearly or quite cured of the local trouble. We ought to 
induce our patient to walk more each day than the previous one, if 
possible, until she has plenty of exercise. 

Diet. — Unless during acute suffering, or on account of dyspepsia 
in some shape, a good substantial or nutritious diet should be al- 
lowed ; and sometimes we may, with propriety, allow stimulating 
drinks ; but as an ordinary thing, these last should be dispensed 
with entirely. 

Sexual Intercourse. — Toung physicians have often asked me 
whether sexual intercourse is injurious during the time of treatment, 
and whether it should be permitted ? I have no hesitation in in- 
sisting upon entire abstinence from this act. The recovery of our 
patient will be more rapid, certain, and complete, when this is ob- 
served ; and I believe that failures are the result of carelessness in 
this respect. It is very common for our patients to enjoy more 
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comfort when absent from their husbands ; and come home from a 
journey, as they think entirely cured, to be assured of the con- 
trary, by the first effort at coition, and become miserable with pain, 
nervousness, &c., in a short time, on account of indulging in this 
conjugal act. I desire therefore to be explicit in warning my young 
friends in the profession, not to omit the interdiction of sexual in- 
tercourse, however delicate the task. A private interview should 
be sought with the husband for that special purpose. 

Main Objects of General Treatment — The main object to be 
gained by general treatment, is to palliate the general condition of 
the system, to aid the local in effecting the cure, and to remove, 
when practicable, the effects left after a cure of the local disease. 
A cure of local chronic disease, by general treatment alone, is 
hardly to be expected ; although, in some instances^ it may be in- 
dispensable to such result. When general treatment is used as a 
palliative or adjunct in local diseases, it is directed to the relief of 
general symptoms attendant upon them. It will be impossible for 
me to notice the treatment necessary in all the symptoms which 
attend, and add to the distress of our patients in uterine diseases ; 
but there are certain prominent and troublesome ones, on which I 
cannot with propriety omit to dwell. I do so the more readily, 
from the embarrassment which I know, from experience, fills the 
mind of the inexperienced, as to the proper value to place upon 
general treatment, and the course to be pursued. 

General Symptoms requiring Special Attention, — The symptoms, 
the treatment of which I propose to speak of in detail, are, 1st, 
general nervous prostration ; 2dly, nervous excitability, exaltation 
of nervous excitement ; Sdly, anemia ; 4thly, general plethora ; 
Sthly, local plethora ; 6thly, constipation ; Tthly, indigestion. 
These are generally more or less complicated with each other, and 
sometimes several of them coexist ; but, ordinarily, some one as- 
sumes the most prominence, and occasions most distress, and con- 
sequently requires more of our attention than the others. 

Nervous Prostration. — There is uften great nervous prostration, 
and a sense of weakness, when, so far as we can judge, hsematosis, 
and nutrition are usually well performed. What is the cause of 
this depression must be sought out in each case, as there is no uni- 
formity in the functional deviations. Very frequently there is a 
deficiency of menstrual discharge, the scantiness being very obvi- 
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one ; at other times it is too copious. We should inquire into the 
functions of all the important organs, and correct them when dis- 
ordered, as nearly as possible, by changing the habits and circum- 
stances of the patient, and afterward, or in connection, address 
remedies to the organs themselves. The stomach, liver, bowels, 
skin, kidneys, and uterus, should furnish their discharges in the 
most natural manner ; and if they are not doing so, should be cor- 
rected by the most gentle means. If several of these organs are in 
a state of functional deviation from health, we should not expect to 
correct them all at one time, but alternate our attention between 
them ; first, with our remedies influencing one, and then another. 
I insist here, with reference to the plan to be pursued, not to ad- 
dress all these organs, or even a large part of them, with medicinal 
agents at one time. There is no question, I think, but that com- 
plicated formulae often nullify themselves by containing ingredients 
intended for the liver, kidneys, and skin, which ought all to act 
about the same time. We should act upon each of these alternately, 
in quick succession, if we think best ; but let each organ feel the 
full impression of its remedy, before the blood and nervous energies 
are directed to another. In addition to this indirect way of in- 
creasing the tone of the nervous system, it is natural for us to look 
about for something that will act more directly. Our patient be- 
comes so depressed, and suffers so much from terrible feelings of 
prostration, that her condition appeals to our sympathies for a more 
direct and immediate relief. If left to themselves, or the advice of 
injudicious friends, they almost always resort to stimulants, as 
whisky, ether, chloroform, ammonia, &c. In some cases only are 
these temporary remedies advisable, and when used, they nearly 
always leave the patient in a worse condition than before they were 
taken. They are allowable only as necessary evils, and should be 
avoided when possible. These patients are usually depressed men- 
tally also, and much good may be done by operating upon their 
minds. A physician who enters the room with a cheerful counte- 
nance, and a pleasant and gentle bearing toward the patient, and 
who engages her in conversation, first about her case, and after- 
ward about some favorite theme, will do more toward tem- 
porarily relieving the great nervous and mental depression, than 
all the ether and ammonia the stomach can be made to bear. 
Earnest and kind assurances that her symptoms, though causing 
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her a great deal of suffering, are not of a serious nature, and will 
soon subside, act generally as a good cordial to the spirit and nerves. 
In paroxysms of excessive nervous prostration, despondency, &c., 
I have seen the tonic influence of very cold air do a great deal to- 
ward relieving them. These paroxysms generally occur in close 
and often heated rooms — two conditions which should be removed. 
If it is cold weather, we should cover the patient to protect her, 
and let the frosty air — the colder the better — into the room, by 
opening all the windows and doors, and keep the room cleared of 
visitors. It will astonish anybody who has not observed the effect 
of a temperature near to zero, on those swooning hypochondriacs, 
A change almost immediately occurs for the better. If the air is 
not cold, it will still do much good to give it perfectly fresh to the 
patients in abundance. When able, they may be taken out doors. 
This treatment introduces the natural stimulants, oxygen and cold, 
into the lungs, and brings them in contact with the nerves, and is 
more enlivening than medicine. How long the room should be 
kept open and cold, will depend upon the effect, but we should al- 
ways, if possible, make these patients sleep in open, cold rooms. 
This is a very important item, which it will often require ingenuity 
as well as authority to enforce. These patients should live out 
door as nearly as possible, and be as much as they can on their 
feet. 

Food. — Their food should have reference to the condition of the 
abdominal functions entirely, and be regulated by them. There is 
generally great intestinal torpor, which should be removed if pos- 
sible.* Good cheerful company, travels — if the patient will not 
employ her body and mind in domestic pursuits — temperate and 
reasonable diversions, and, above all, time and patience are requisite 
remedies. It is obstinate and chronic, and with the most judicious 
management will require time, if it does not vanish as the local 
treatment advances. 

Nervous Exeitahility. — Connected with it in some manner is 
great nervousness, excitability, irritability, or exaltation of all the 
nervous phenomena. This nervous irritability shows itself in great 
mental excitability, want of sleep, unreasonable agitation, restless- 
ness, dissatisfaction ; in short, in almost every phase of mental, mus- 
cular, or nervous excitement. There is also excitability of the dif- 

* See Remarks on Treatment of Constipation. 
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ferent organs, with or without general nervousness, palpitation of 
the heart, nervous headache, local muscular contraction, &c. Suc- 
cessful management of these nervous and excitable patients requires 
a careful scrutiny into their general condition ; the chylopoetic func- 
tions should be regulated in the most careful manner, the skin and 
kidneys should be attended to with great watchfulness. All that I 
have said as to general management in cases of nervous depression 
will apply to this kind of cases. As complete a revolution of the 
circumstances of the patient should be made as is practicable. From 
a life of ease, luxury, and absence of care, she should be, if possible, 
placed in circumstances requiring care, with muscular out-of-door 
exercise to the greatest extent she is capable of. If we cannot 
place our patients in situations which their cases require, we can 
send them on journeys that will require exertion, calculation, care, 
and the deprivation of their usual domestic luxuries. The remark is 
frequently made that we must temper our remedies to the delicacy 
of the patients; and I am afraid that this injunction is misconstrued 
into the necessity of too great tenderness of treatment. The better 
rule is to make use of such means as will raise the patient from her 
state of delicacy to robustness. It is the delicacy of her constitution 
that causes her to suflFer so much. This can be strengthened only 
by proper physical, moral, and mental training. The moral and 
mental condition of our patients when so very excitable should be 
attended to. Improper reading and society should be avoided, and 
social and literary habits should be reduced to great plainness 
and simplicity. Above all things, books and society should not in- 
terfere with regular rest, exercise, and out-door exposure. As 
I have said before, this last should be as great in amount as can be 
borne, accompanied with active muscular exercise, as walking, and 
should be practiced in all weathers, sufficient protection being 
secured by enough clothing of the right sort. With regard to the 
use of medicine, it is a fact, that it is an exceedingly difficult thing 
to find any remedy that does not produce exaggerated and in most 
cases disagreeable and even injurious effects. So much excitability 
of the nervous system nearly always modifies the effects of reme- 
dies, and we can seldom predict the operation of any of them, nor 
can we determine the value of any until it has been tried. When 
tonics can be borne, they often very much relieve and sometimes 
entirely cure this great nervous excitability. Of the mineral tonics, 
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probably bismath, arsenic and zinc agree best. Iron is not fre- 
quently tolerated in any shape by these very nervous patients. 
Quinine, nux vomica, cherry and chamomile are the best tonics in 
these cases, but we must not be surprised if none of them are borne. 
Alcoholic stimulants in general agree with them, and are the best 
cordials for temporary nervous excitement, but should be conscienti- 
ously avoided when possible, as not a few, I am sorry to say, of 
most estimable and intelligent women have used them too much, and 
engendered an appetite that could not be denied. Opium, and in 
fact the narcotics generally, fails to have any good effect, but on the 
contrary disagrees with the patient totally. This, however, is not 
always the case, as it acts like a charm with some. In all it 
should be studiously avoided as deleterious in the long run, and 
there is danger of creating an appetite for it. We may the more 
readily be persuaded to omit the use of all these medicines, as their 
effects are temporary, while hygienic and regiminal remedies are 
permanent in their effects. The management of those cases of 
localized nervousness or unnatural excitability in particular organs, 
as palpitations of the heart, nervous headache, &c., is about the 
same as above, except that more attention to the stomach, from 
which they usually arise, may be necessary. 

Anaemia. — Anaemia, with its disagreeable concomitants, sometimes 
also calls for separate treatment. It would be an unnecessary waste 
of time and space to enter minutely into the general treatment 
necessary, where anaemia is the prominent and troublesome symp- 
tom. This condition calls for the same treatment found useful 
under other circumstances, and while it may not be entirely ame- 
nable to, it will be very much benefited by the remedies indicated 
by the state of the blood. Iron, cod-liver oil, quinine, bitter infu- 
sions, and nutritious diet, with out-door exercise to the extent the 
patient can bear, are the e£Bcient remedies. 

Plethora. — ^But we sometimes find general plethora instead of 
anaemia, a state in which there is actually an unusual amount and a 
too rich composition of the blood. I need not dwell upon this 
general state of the system, as the treatment is simple and familiar. 
The great fear is that, on account of the painfulness about the hips 
and legs, the patient may be too much inclined to an inactive life. 
On no account should this class of patients be allowed their ease ; 
they must be urged to use up their surplus blood in active exercise. 
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and the kind of exercise, next to the cares and labor of a household, 
best adapted to them, is walking. Every muscle in her body must 
be brought into action ; every secretion must be kept free, and her 
mind ought to be taxed to continuous effort during the day by some 
useful occupation, while the strictest temperance, with reference to 
ingesta, should be her rule of living. Obesity and the troublesome 
and dangerous effects of plethora will be thus avoided, connected or 
unconnected with general plethora. 

Local Congestions. — We sometimes meet with instances of vio- 
lent, dangerous, and even fatal determinations of blood to particular 
organs, as the consequence of the general ill health which accom- 
panies uterine disease, such as stupor, stertorous breathing, &c., indi- 
cating an oppressed condition of the brain, great dyspnoea, and 
sense of suffocation, showing congestion of the lungs. The treat- 
ment of these congestions does not differ from what would be 
appropriate under other circumstances of their occurrence, and 
consists in revellants, alteratives, &c. The most frequent, and 
perhaps obstinate, of the local congestions, are such as occur in 
the chylopoetic viscera, m&nifested by excessive secretion and dis- 
charges from the stomach and bowels. It is not uncommon for 
these patients to have suddenly recurring attacks of vomiting, 
cramps in the stomach and bowels, diarrhoea, and consequent great 
distress. Aside from the local treatment, we will be called upon 
to exert our skill against the exhausting and depressing influences 
of these attacks. It will almost always be found that such attacks 
are preceded by constipation, with scanty secretions, furred tongue, 
and other evidence of unhealthy secretions. By carefully correct- 
ing this condition, we may avert these painful and exhausting 
occurrences. The plan recommended and so much prescribed by 
Abernethy, will often palliate very much — viz.: six or eight grains 
of blue mass, at night, worked off by some saline cathartic in the 
morning of every fourth or fifth day. If there is more permanent 
diarrhoea, great care should be exercised in the choice of diet ; the 
use of warm baths should be recommended, very warm clothing, 
and not much medicine, as the cure will depend upon the appro- 
priate treatment of the local disease, instead of the treatment of 
the general symptoms. All these symptoms, except the diarrhoea, 
are apt to be moderate, and can be borne until the diseased uterus 
is cured ; but there are two symptoms so very annoying, and which 
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require so much patience in the treatment, and exercise so much 
unfavorable influence upon the uterine disease, that I hope I 
will be pardoned by the reader for dwelling upon them more at 
length. 

Constipation. — I allude to constipation and indigestion, particu- 
larly the former. I have already spoken of the deleterious influ- 
ence of constipation, and I think I am justified in saying that, if 
disregarded, it retards the cure of chronic diseases of the unim- 
pregnated uterus more than any other sympathetic affection. And 
I wish to warn the practitioner to be very particular in attending to 
this symptom. There is probably more tendency to costiveness in 
females than in males, chiefly owing to difference in habits. Sed- 
entary life, confinement to close, badly ventilated rooms, are 
among the circumstances that bring on this condition. Irregu- 
larity of meals, late hours, deficient sleep, concentrated diet, imper- 
fect mastication of food, all should be corrected, as any one of 
them alone will do harm, and all or any of these combined — and 
this is frequently the case — are very deleterious to the functions of 
the alimentary canal. But an inexcusable and very common cus- 
tom of most females is making the act of defecation a disagreeable 
and procrastinated necessity, instead of a pleasant and punctual 
duty. The most trivial excuse — the presence of friends, a little 
cold, hot, or wet weather, being among strangers, or a slightly 
inconvenient distance from a proper place — ^will frequently be suffi- 
cient to limit defecation to once a week ; then the act is performed 
in a hurried manner. It is amazing to know to what lengths 
this negligence is often carried. I have known two weeks to have 
transpired, frequently, according to the history of patients, without 
any attempt to relieve the bowels. Now this should be corrected 
by persistent method. The habit of eating from hunger at certain 
hours depends upon lifelong practice, and, when once established, 
cannot be changed without violence to many functions, causing 
urgent and repeated demands upon the system for a resumption 
of it. Regular bowels come from an equally long-continued habit 
of going to the close-stool at particular hours of the day. Years 
of negligence destroy the habitual regularity with which the bowels 
move; hence we should not be discouraged if the habit be not 
re-established without long perseverance. A new habit cannot be 
formed, nor an old one altered, without long and persevering effort 
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in the right direction. We should, therefore, encourage a patient 
that is in earnest in her search after health, to persevere for 
months, years, and indeed her whole life, if necessary, in going to 
her water-closet without fail, once every day, at a certain hour, as 
regularly as the clock points to it. This is indispensable to a cor- 
rection of the bad habit of constipation. A very effective part of 
this regular endeavor is to cause the mind to dwell upon the 
necessity for an evacuation, and the process itself, for at least half 
an hour before retiring to the proper place. It is not a difficult 
matter, with many persons, to create a desire in this way. Let no 
consideration of convenience enter into this punctual effort at 
stool. Arrived at the proper place, the position should be an easy 
one ; no inconvenient strain upon any muscle should be allowed, 
and the patient should be possessed with an entire sense of leisure 
to perform the act completely. The value of all these considera- 
tions, where faithfully followed, is incalculable, and very few cases 
can long resist them. Without them, medicine will only tempora- 
rily relieve, instead of permanently curing, obstinate cases. I 
should caution against severe effort, or straining, as it is called ; 
let time, patience, and gentle effort be the plan. Another matter 
of great importance, when an effort is made to have an evacuation, 
is to have the abdomen distended by ingesta. The patient should 
be instructed to eat plentifully of vegetable diet, such as by its 
bulk is calculated to produce fullness. If the patient go to the 
water-closet with a sense of fullness of the abdomen, success will be 
much more likely. Should the regular time for making an effort 
be soon after breakfast, which is undoubtedly the best time, and 
the meal has not been sufficient to produce a sense of moderate 
distention, a full glass of water will complete that condition. For 
the purpose of giving fullness and a sense of distention, various 
kinds of ripe fruit may be resorted to with advantage. In pre- 
scribing fruit for constipation, we should bear in mind that there 
are three indications fulfilled by it, some kinds fulfilling all, while 
others fulfill only a part of them. They are, first and best, disten- 
tion ; secondly, increase of secretion, on account of their acids ; 
and thirdly, increasing peristaltic action of the bowels by indigest- 
ible fibers, seeds or rind. Ripe and mellow apples, without being 
divested of the rind, may be eaten in sufficient quantities to produce 
a sense of fullness, and this should always be at the conclusion of a 
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meal, breakfast, for instance ; the acids will increase the intestinal 
secretion, and the rind quicken the peristaltic motion of the bowels 
by acting directly upon the mucous membrane, and through it on the 
muscular structure. Very acid fruit, as lemon and orange, only pro- 
duce their effect on account of the acids they contain. They are 
excellent as a part of the ingesta of patients whose stools are dry 
and hard and lumpy. Fruits containing an abundance of seeds, as 
figs, or of rind, as tamarind, &c., increase the peristaltic action with- 
out causing much secretion. By inquiring into the character of 
the stools, we will have a good guide as to the kind or mixture of 
fruits to be selected. There are kinds of diet, breads particularly, 
that act like these last fruits, and may be used in conjunction with 
or independent of them. Breads in which the bran, or hull of the 
grain, is contained in considerable quantities, are of this character. 
The Graham bread, as it is usually called, ordinary coarse brown 
corn bread, or wheat bread, are those mostly resorted to. When this 
kind of bread is used for constipation, it should be eaten at break- 
fast, dinner, and supper, in such quantities as the experience of 
the patient finds necessary. I have advised patients who could not 
use the coarse breads, to make what may be called bran cracker&.. 
A tablespoonful of flour, one pint of wheat bran, two tablespoon- 
fuls of white sugar, and water enough to make them all into a pasty^ 
mixture, are the ingredients. This mixture is made into cakes, 
small or large, as may be wished, and baked in an oven until hard.. 
When soaked in tea, coffee, or milk, they are not unpleasant. I 
have known patients benefited by swallowing certain seeds, with 
the rind whole. A tablespoonful of wheat grains, oats, barley,, 
white mustard seed, &c., can all be used for this purpose, and are 
not more disagreeable than medicines. Another kind of diet which 
may be used to produce the kind of effect here aimed at, consists 
of the various small vegetables, as celery, radishes, pepper-grass, 
lettuce, asparagus, cabbage, &c. These may all be taken in quan- 
tities to cause distention. 

In speaking of fruits, I ought to mention the berries as an ex- 
cellent means, cheap and easily procured, to accomplish all the 
objects attained by other fruits. 

Everything should be done by habitual effort, exercise, diet,, 
drink, &c., before resorting to the use of medicines; because, as is 
well known to the patients generally, as well as to the practitioner, 
9 
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the more medicine taken the more will be necessary. They lose 
their influence, and the dose must be increased in order to produce 
a full efiect. This is almost always the case. Notwithstanding 
this evil, we are often reduced to the necessity of using laxatives 
to overcome constipation. To a just and intelligent application of 
medicines in the treatment of constipation, it is indispensably 
necessary to make ourselves acquainted with the condition of the 
alimentary canal with reference to its secretions and muscular 
powers. It will be found that there are sometimes great deficiency 
of secretion, and torpor or want of vitality of the muscular struc 
.ture, or weakness of this tissue. The want of secretion may be in 
*the upper portion, in which case the bilious color is wanting in the 
•Stools, or the small intestines may give out less watery material, 
and then the stools are less fluid, or even dry. The secretions may 
also be deficient in the lower portion, or colon ; in which case the 
faeces will be scybalous, dry and lumpy. The muscular torpor, from 
want of irritability, is more frequent in the colon or rectum than in 
the small intestines. When in the colon, there is increase in size 
of the lower abdomen, sense of fullness and hardness, and the faeces 
are expelled with great difficulty. If there is sufficient activity of 
the colon, but the rectum is torpid, large accumulations occur there, 
the pelvic distress is increased, and nervousness, general and local, 
is exceedingly annoying. Sometimes all these conditions are com- 
bined to render the case one of the most troublesome and difficult 
to manage. Mechanical obstruction by stricture of the rectum, 
formed by pressure of the uterus, may give rise to chronic con- 
stipation, which may become permanent and almost incurable ; 
• or the uterus, by lying on the bowel, and pressing it against the 
sacrum, often gives rise to costiveness, that can be removed only 
by correcting the position of that organ. It is not sufficient to 
know that the patient does not have regular operations from the 
bowels, but we must know why she is thus constipated. Whether 
on account of want of secretion, and, if so, of what secretion; whether 
it is attributable to general debility, combined with muscular weak- 
ness of the intestines, whether to lack of irritability of the intes- 
tinal tube and consequent torpor, and if so, where is this lack 
of irritability ? Does it exist in the whole length of the canal, 
in the colon, or the rectum ? Or whether there is obstruction 
from stricture in the rectum, piles, thickening of the mucous 
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membrane, rigidity of the sphincter, or pressure from the uterus 
bearing so heavily upon it. To give a laxative merely because 
it ordinarily produces a fsecal discharge, is always unpbilo- 
sophical, and sometimes exceedingly injurious in its effects. I 
think it is inattention to the exact state of the alimentary canal 
that makes constipation so often incurable. For constipation, 
attended with very dry, hard, stools, showing a deficiency in all the 
secretions from the bowels, in addition to the course of diet, 
including acid fruits, &c., our object should be to administer such 
drugs as will most effectually stimulate to secretion. The various 
saline medicines are indicated. Sulphate of magnesia is a most 
excellent one ; and a good way of administering it is in combina- 
tion with sulphuric acid. From one to two drachms, or even half 
an ounce, given in combination with acid enough to taste somewhat 
sharply, will promote secretion along the whole of the small intes- 
tines, cause a large effusion of water, which will dissolve the faeces 
and render their evacuation easy and sure. In the morning, some 
time before eating, is the best time to take it. When there is 
reason to believe that the portal circulation is slow, and the liver 
furnishing less than its usual amount of secretion, some form of 
mercurial should be used with the salts. If the case is chronic and 
the constipation obstinate, we may give six to ten grains of blue 
mass in pills at bedtime, every fourth or fifth night, and follow it 
with Epsom salts in the morning. A continuance of this alterative 
cathartic for four to six weeks, seldom fails to cause a change in the 
alimentary secretions. Sometimes it is better to give these cathar- 
tics nearer, and sometimes farther apart. We must judge of this 
more by the susceptibility to the constitutional influence of mercury 
than anything else. It is almost always the case that this very 
scanty state of the secretions is accompanied with an impoverished 
state of the blood ; hence iron in some shape will be beneficial in 
most cases. If there is much debility, a long course of tonics will 
be indispensable. It may often happen that this scanty condition 
of the secretions is attended with debility of the muscular fiber of 
the intestinal canal. When this is the case, we must add to the 
above treatment that which is applicable to this kind of intestinal 
torpor, which I shall now consider. Before doing so, however, I 
will remark that several other salts will answer as well, and some- 
times even better, than sul. magnesia. The kind of tonics which 
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are most effectual in debility of the muscular structure of the intes- 
tinal canal are such as give general strength, and it is mostly de- 
sirable to combine them with special tonics. The latter are rhu- 
barb and nux vomica. These have always seemed to me to have 
a special tonic influence upon the intestinal tube, and, when properly 
given, to increase the susceptibility to their own action. The rhu- 
barb, although an alimentary tonic, induces less susceptibility to its 
own influence than the nux vomica. The best way to give the 
rhubarb is either in the root, without pulverization, or in the 
extract. When given alone in the root, the patient can take a little, 
twice a day, by chewing it, and after mixing with the saliva swal- 
lowing it. A little experience will enable the patient to judge of 
the right quantity, which she can repeat as often as it is required. 
When the rhubarb is taken this way, she may also take a solution 
of sul. ferri and strychnia, in water, one grain of the former to one- 
sixteenth of a grain of the latter. 

A formula that is very simple and effective is as follows : 

^. Strychnia, . . . . gr. i. 

Ferri Sul., • . . . . gr. viii. 

Acid Sal. q. s. 

Aqua, ...... ^ii. 

Mix. Make solution. One teaspoonful three times a daj after eating. Sixteen 
grains Sul. Quin. maj be added to the above formula to advantage. Or, 
]^. Strychnia, . . . . gr. i. 

Ext. Rhei, ..... 3iss. 

Sul. Ferri, . . . . gr. x. 

Mix. Make sixteen pills. One to be taken once, twice, or three times a day, as 
may be found necessary. 

I have often succeeded in overcoming this constipation or debility 
by giving one grain of sul. quin. with five grains of powdered nux 
vomica after each meal. Or the same amount of nux vomica, with 
iron by hydrogen, two grains, after eating each time. It is usual 
to use aloes in the constipation of uterine diseases; but I have 
found very few cases with which this drug did not disagree. But 
there is a torpor of the intestines where general tonics cannot be 
borne ; where, in fact, there does not seem to be any general de- 
bility, there is only a want of susceptibility to the stimuli which 
ordinarily arouse them to action. The secretions color the faeces 
properly and give them sufficient moisture ; there seems to be no 
fault in their appearance, consistence, odor, or other character 
whatever. They are deficient only. The patient may be plethoric 
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and florid, her general muscular strength sufficient, and her blood, 
so far as we can judge, good in composition. Special tonics and 
stimuli are indicated in such instances, and they alone should be 
used. Such measures should be adopted as will arouse the muscular 
action of the intestines. Nux vomica, in five-grain doses, with the 
rhubarb extract or without it, or the strychnia in solution, in doses 
of sixteenth to twentieth of a grain, constitute our most valuable 
medicinal appliances. This is the kind of constipation that is most 
benefited, and is most amenable to a persevering regiminal and die- 
tetic course of management, such as I have above endeavored to 
give. In addition to the rhubarb and nux vomica treatment, we 
may get some good from external appliances and manipulations to 
the* walls of the abdomen. The most valuable, when gently, per- 
severingly, and methodically applied, is what is understood by the 
term kneading. The colon is the torpid portion in most cases of 
this sort of constipation. The process of kneading consists in hand- 
ling it so as to stimulate its fibers directly. One plan is to grasp 
it with the hand and squeeze it from one end to the other. We 
should begin at the right groin, and with a knowledge of the posi- 
tion and direction of it, grasp it with both hands at this point, then 
a little higher up on the same side, and then a little higher, until 
we reach the right hypochondriac region. We should then follow 
it across the abdomen to the left hypochondriac region, and thence 
down to the left iliac. Or, we may double our hands as bakers do 
when kneading their dough, and standing over the patient, press 
with the knuckles of both hands, first in the right iliac region, and 
imitating the process of kneading, pass slowly from this to the right 
hypochondriac, thence across the abdomen and down as before 
directed. If we trust this process to a non-professional attendant, 
we should be sure to show him how to do it, as it is important that 
it should be done right. When this process of kneading or squeez- 
ing the colon is first instituted, it should be practiced with the utmost 
gentleness, but the force and rapidity of motion may be increased 
until great freedom may be made use of. It should be resorted to 
a short time before retiring to the water-closet, say half an hour. 
Some patients find an efficient laxative in what they sometimes call 
a water compress, applied to the abdomen over night. It is made 
by doubling a napkin several times, so as to make a thick compress, 
large enough to cover the entire abdomen anteriorly. This is satu- 
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rated with water, and, after being placed upon the abdomen, covered 
with a roller or bandage so as to keep it in place. It is thus allowed 
to remain from the time of going to bed until the time to rise in 
the morning. I think this water compress is best adapted to cases 
in which there is a deficiency of secretion in the intestinal tube. A 
bandage, or, what is better, a roller applied lightly enough to press 
the walls strongly upon the contents of the abdomen, frequently 
stimulates them to proper action, both as it respects secretion and 
peristaltic motion. When it is determined to use the roller or 
bandage for its stimulating influence, it ought to be applied upon 
rising in the morning, or, what is perhaps better, immediately after 
breakfast. This bandage should not be worn constantly, nor even 
many hours in the day. From the time of rising until two hours 
after breakfast, or from breakfast for three hours thereafter, will be 
long enough. The constant use of the bandage would but increase 
the evil — ^lax abdominal muscles — for which it is advised. Before 
leaving this part of the subject, I desire to say, with reference to 
the freedom with which I have advised nux vomica to overcome in- 
testinal torpor, that in all cases we should remember its effects are 
cumulative, and quite a difference of susceptibility to its influence 
is manifested by different persons, in consequence of which the 
patient should be watched, and the dose graduated to the least 
quantity necessary in the case. Although I have given nux vomica 
and strychnia for a considerable length of time to a great variety 
of persons, and for several weeks together, I have never seen any- 
thing more than slight inconvenience from it in the shape of nerv- 
ous startings. Very rarely we meet persons who cannot take it at 
all ; it disagrees with them as soon as they commence its use. There 
is another species of intestinal torpor of a very obstinate character 
and very distressing to the patient ; I mean a lax, torpid rectum ; 
so torpid as to allow the faeces to accumulate in large quantities and 
cause great inconvenience from pressure. To such an extent does 
this collection sometimes go as to press the posterior walls of the 
vagina forward and protrude it between the labia. The first indi- 
cation in such cases is to dissolve the faecal mass and discharge it. 
Various kinds of injections are useful for this purpose, warm oil, 
warm water, &c., but one which I have seen do much good is com- 
posed of one ounce of fresh ox gall and four ounces warm water. 
This composition dissolves the faeces very readily, and the fresh bile 
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stimnlates the intestine to their expulsion. The eyacuation of 
coarse will give only temporary relief, and there remains the most 
important indication, that of giving tone to the bowels, with a view 
of preventing the accumulation in future. This is difficult, and in 
some instances of long standing quite impossible. Much good can 
be done in nearly all cases, however, and we do not discharge our 
duty if we do not try to relieve when we cannot cure every case. 
Cold water thrown into the rectum once or twice a day, in small 
quantities — eight ounces — is always good, without some special 
reason to the contrary. There are generally two indications to be 
fulfilled in these cases — relaxation of the sphincters and restoring 
the tonicity of the proper rectal fibers. It is a singular fact, which 
I think I have observed, that the sphincter muscles increase in 
strength with the advance of age ; this is one of the causes why the 
faeces are voided with more difficulty in old persons. To give tone 
to the rectal muscles, astringent injections have been recommended 
and extensively used; but in my practice they have been almost 
uniformly useless, many times injurious, and always disagreeable. 
They dry up the secretions, an evil not to be compensated for by 
any other effect; they do not, so far as I can judge, cause contraction 
of the muscular fibers, but they are very apt, if persisted in for a 
length of time, to cause inflammation. I have derived more benefit 
from tonic suppositories and injections than from any other kind of 
medicinal treatment. A suppository of twenty grains extract gen- 
tian, or five grains sul. quin., ten grains extract cornus Florida, or a 
mucilaginous suspension of any of these introduced into the rectum 
every night at bedtime, and retained if possible until morning, are 
good tonics and eligible modes of using them. It will be necessary 
to secure the retention and efficient contact of these tonics, to first 
empty the bowels with ox gall and warm water, and afterward in- 
troduce them with as little irritation as possible. The quantity of 
mucilaginous material should not exceed two ounces. The tonic 
treatment of this kind must be varied, taking first one tonic and 
then another, in first one form and then a different one, and must 
be kept up for a long time to do much good. We cannot be too 
careful in all our treatment, to avoid anything to which the rectum 
shows any sensitiveness. When it becomes tender and sensitive, 
we should at once desist until all of this has subsided before we are 

• 

justified in beginning again. It too frequently happens that both 
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the physician and patient become discouraged, and desist before the 
remedies have had a fair trial. Is there anything that will relax 
the sphincter ani? I am not aware that any means operate with 
efficiency in this direction, but I have used, in a few instances, with 
apparent benefit, the ointment of belladonna, made by mixing the 
extract with lard. I apply it to the anus externally upon going to 
bed at night, and think that it promises decided encouragement to 
continue, until the question against or in favor of its usefulness is 
fully determined. 

^. Ext. Belladonna, ...... Sib- 

ling. Simplex, ..... 5*- 

Mix. Make ointment. This is a good formnla. The parts to be weU smeared 
with it at bedtime. 

This application certainly removes the irritability of the sphincter, 
which causes it sometimes to resist the extension of the faeces. As 
I have before remarked, there are cases in which this relaxation 
cannot be cured ; we are then compelled to resort to palliatives, and 
we must be careful to palliate intelligently. We are to give the 
weak rectum artificial support, to enable it to retain as near as may 
be its ordinary size. This can be done only through the vagina. 
An air or sponge pessary introduced into the vagina, so as to press 
the rectum against the sacrum, and thus diminish its capacity, will 
prevent the great accumulations from taking place, and in that way 
prevent one source of great inconvenience. Dr. Hodge recommends 
the globe pessary for this condition of the rectum, which answers 
very well in many cases, perhaps in the majority ; but each case 
must be studied with reference to its own peculiarities, and the 
shape, size, and consistency of the pessary adapted to it. When 
our object is palliation alone, there is no objection to wearing the 
pessary all the time, but if it is used to palliate what we believe to 
be a curable case, we ought to use it intermittingly, and the patient 
should not wear it at night especially. It would probably be better 
in a majority of the cases to introduce it before rising in the morn- 
ing, and allow it to remain until noon. One thing I think essential 
in the size and position of the pessary, and that is, that it does not 
compress the rectum below its natural capacity ; there should be 
room enough for an ordinary amount of faeces in it, lest it become 
a source of obstruction, which it will do when larger or improperly 
placed. As will be noticed, I have omitted to say anything of ene- 
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mata in constipation, from inactivity of the colon or upper portion 
of the alimentary canal. As an occasional means, injections operate 
well ; but, like other laxatives, when used for a length of time they 
lose their influence entirely. If we determine to use injections as 
an habitual laxative, by proper changes in kind and quantity, we 
may prolong their efficacy very much. To a person unused to 
them, half a pint of cold water will act very well. When the bowels 
fail to respond to this quantity, there ought to be an increase of two 
or three ounces, and then that amount used until its effects are not 
satisfactory, when a few ounces more should be added, and so on 
we may increase the amount until the quantity becomes intolerable. 
When this is the case, we may order half a pint of water with a 
drachm or two of common salt, chlorate potassa, or nitrate of soda 
or potassa. We should increase the quantity of water or strength 
of solution, or both, as the susceptibility of the rectum decreased, 
until we cannot carry either farther. After we have thus obtained 
as much good from injections as we can, it is sometimes expedient 
to use suppositories as laxatives. Suppositories are made of laxa- 
tive medicines or of any other material. Compound extract colo- 
cynth or other purgative extract may be used ; or we may inclose in 
some of the extracts a dose of the podophyllum, or any of the pur- 
gative resinoids or alkaloids. These should be retained until absorp- 
tion takes place. The common suppository of soap, tallow, and wax, 
sperm, stearin, &c., are of the second kind. It not unfrequently 
happens that the above modes of using injections and suppositories 
may be alternated very profitably, the full effects of each being 
experienced upon their resumption after having used the other for 
a time. But some persons cannot use injections; the rectum is too 
sensitive, and attempts to do so induce so much irritation that they 
must abandon them. In such cases suppositories are out of the 
question. 

I have elsewhere shown that the uterus, by its wrong position, 
sometimes presses upon the rectum and obstructs the passage of the 
faeces. This may be effected by retroversion or prolapse. The 
indication of course is to restore the uterus to its proper place, and 
as I shall have occasion to speak elsewhere of these difficulties, (mal- 
positions,) I do not think it necessary to more than mention them 
here. 

Indigestion is another very troublesome condition among the 
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many which attend uterine disease, and it will demand much of 
our attention. It would not be profitable to dwell at any great 
length upon this symptom, as it will become the duty of the phy- 
sician to study each case separately. Attention to the bowels, 
keeping them perfectly regular, will very much alleviate if it does 
not cure most cases; but sometimes we find the stomach very seri- 
ously disordered when the bowels are perfectly regular. In such 
cases we should inquire into the alkalinity and acidity of the urine 
as a good index for the administration of medicine. If the urine 
is highly alkaline, acids and bitters are indicated and will be well 
borne ; if the urine is highly acid in its manifestation, alkalies must 
be used — liquor-potassa, lime-water, soda, &c. In the former case, 
animal diet may be tried; in the latter, vegetable diet, as likely to be 
good palliatives, and under proper circumstances curative. The 
indigestion, like most other symptoms, however, will be obstinate 
and generally incurable until after the local disease is cured. It 
may be inferred from what I have already said, that I consider the 
general treatment, as I have endeavored to sketch it, of secondary 
importance, and the local as the essential treatment; but wishing 
to be perfectly clear on this point, I will reiterate what I have 
already said in regard to the objects of general treatment. They are 
— 1st, To palliate the general condition of the patient before and 
during local treatment; 2dly, To aid local treatment in eflFecting 
the cure ; and 3dly, To cure the effects which may remain after the 
local disease has been removed. I do not believe that a cure is 
ever effected by general treatment alone. 
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LOCAL TREATMENT. 

BATHS — HIP BATHS, OR RITZ BATHS — TEMPEKATURB OF BATHS — SHOWER BATHS — 
SPONGE BATHS — INJECTIONS — MANNER OV USING THEM — KIND OV SYRINGE 
— QUANTITY — MEDICATED INJECTIONS — ASTRINGENT INJECTIONS — MODUS 

OPERANDI — FREQUENCY WITH WHICH IT SHOULD BE USED ALTERNATION 

OP DIFFERENT ASTRINGENTS — TEMPERATURE OP INJECTIONS — ACCIDENTS 
SOMETIMES IN TAKING INJECTIONS — SHOULD INJECTION BE USED DURING 
PREGNANCY — PRINCIPLES THAT SHOULD GOYERN US IN CHOICE OF LOCAL 
TREATMENT. 

Baths. — The local treatment of inflammation of the cervix uteri 
is made up of several therapeutic items, varying according to the 
intensity, quality, and seat of disease. Of these there are, however, 
a few that are applicable to almost all cases ; hence their descrip- 
tion, modes of use, &c., may be considered before going farther. 
Baths, injections, and some minor remedies are of this kind. Water, 
when applied to the surface, is purely sedative in its effects if it is 
of the temperature of the part on which it is used. If the bath is 
partial, the sedative influence is for the most part confined or 
limited to the part to which the application is made. So with in- 
jections per rectum or vaginam. They soothe the parts contained 
in the pelvis. If the water is warmer than the part of the sur- 
face bathed, the effect is stimulant ; if it is colder, by virtue of the 
physiological action brought into play, it is first sedative and then 
stimulant. The circulation and nervous influence of the vagina, 
for instance, when the cold water is first thrown into it, are de- 
pressed, but very soon after its evacuation, or withdrawal, the ves- 
sels become excited to increased circulation of blood, and increased 
heat takes place and the nerves become more sensitive. In all 
these respects baths and injections act alike. The injections are 
internal baths; the uterus is bathed through the vagina by injec- 
tions. But the effects of baths and injections may be modified by 
containing medicinal substances. They may be rendered more 
stimulant or more sedative, or be even made to possess other quali- 
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ties by impregnation with medicines : one of which in very common 
use is astringent in character. Another mode of using water and 
applying it, either simple or impregnated with medicine, is, to wet 
a cloth or a sponge with it and bind it to the surface, or introduce 
it into the vagina. Several thicknesses of cotton cloth applied to 
the abdomen and impregnated with water is what is called the 
water compress ; and often when allowed to remain in contact with 
the skin for several hours they produce considerable excitement, 
and if persisted in for days, will cause first a vesicular, next a pus- 
tular, and finally a phlegmonous eruption. The way to render 
them efiective is, after applying the wet cloth compress to cover it 
over with oil silk, and then confine the whole with a bandage or 
roller, with a view to prevent evaporation. Sponge introduced 
into the vagina impregnated with water holding some medicine in 
solution is a common way of aflFecting the uterus. I do not design 
giving an extended view of baths or their application and modus 
operandi, but so much aid is occasionally obtained by the use of 
baths, that I cannot refrain from speaking of the application of 
some forms of them to diseases of the uterus. The baths most 
applicable in inflammation of the cervix uteri and most commonly 
used is the sitz or hip bath. They are intended to allay the in- 
flammatory irritation and pain. It is often the case that there is 
a great deal of sufiering from pain without much inflammatory 
action in the parts ; in these cases a sitz bath will often give great 
relief. In many instances the efficacy of the bath may be enhanced 
by having the patient introduce a speculum while in the water, so 
that it may pass up the vagina to the neck of the uterus and thus 
directly affect the part diseased. In cases of medicated sitz baths 
the organ may thus receive the full benefit of the saline, anodyne, 
or other medicinal impregnation. The common glass tube will do 
very well for this use, where we wish only to bathe the neck of the 
uterus ; but if we wish the fluid to come in contact with the vaginal 
walls and remain there for a considerable time, the wire speculum 
IS the best. While speaking of the use of the speculum in this way, 
I may mention that a very efficacious mode of applying medicated 
washes without the bath to the cervix uteri or vaginal walls, is to 
have the patient lie upon her back, introduce the speculum, and 
then pour the fluid into it. By remaining in that position she can 
retain the contact of the medicated solution as long as desirable. 
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Ice water, ice, astringent powders, or almost any form of substance 
may be applied and retained in contact with the os and cervix uteri 
with great advantage in this way. This mode of using remedies is 
particularly useful in bleeding fungus or vascular tumor of any sort. 

Hip Bath, — The sitz bath, when a patient is suffering with the 
pain and heat of uterine disease, may be used as often as necessary, 
twice a day at least ; but three, four, or even a greater number of 
times will not be too often, when they are found to be soothing and 
useful. We may extemporize a hip or sitz bath, by putting water 
in a common washing tub ; but the cheap vessels made for the pur- 
pose are within the command of almost all persons. There should 
be so much water that when the patient sits down in it, the whole 
pelvis will be covered. 

Temperature of the Bath. — What should be the temperature of 
the bath ? The patient's sense of comfort, or discomfort, from its 
use, should be our guide in this respect. We should seek a temper- 
ature that is comfortable, and soothing to the patient, while in the 
water, and that leaves no sense of discomfort. The baths are 
intended for, and should add to the comfort of the patient ; when 
they do not do this, they should at once be< discontinued. As a 
general rule, I advise my patient to take tepid water for her first 
bath, and then gradually use them cooler until they are cAd, 
unless they become disagreeable in some respect ; if they do so, to 
continue them tepid. The colder a bath is, the more good it does, 
provided it be comfortable. The time for taking it may be regu- 
lated by the convenience of the patient, and the necessity for it, 
with the view of allaying pain, heat, &c. ; probably in the 
majority of instances, the most advisable times for taking it are 
upon rising and retiring. The length of time the patient remains 
in the bath should also be regulated somewhat by their effects. If 
the patient remain too long in the water, it will debilitate her, 
particularly if there is considerable water and the bath is frequently 
repeated ; on the other hand, if she does not remain long enough, 
she will not derive any benefit from it. She may try remaining in 
it fifteen minutes, if she does not find herself very much relieved 
before that time, and she ought to be governed in her use of subse- 
quent baths in this particular by the effects of the first few trials. 
While in the bath, the intended temperature of the water may be 
kept up by adding hot water from time to time. The hip bath is 
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used almost wholly with reference to the local disease, but when 
general baths are required, it is usually for the relief of some 
attendant general symptom. 

Shower Bath — The shower bath may be used as a roborant 
excitor of the circulation, if upon trial it can be borne, and produce 
a good effect. Some patients think they are very much benefited 
by the shower bath, and say they cannot do without it. 

Sponge Bath, — The sponge bath is useful in causing a tonic and 
soothing reaction upon the surface. Neither of these can be 
tolerated by very feeble patients. The cold or tepid sponge bath, 
administered at bedtime, not unfrequently soothes nervous irita- 
bility, and enables restless persons to sleep soundly. I have not 
used baths in any other form than these, but when used as I have 
here indicated, I have seen such pleasant results from them, that I 
cannot refrain from recommending them. 

Injections. — Another remedy applicable to almost all cases of 
inflammation of the cervix uteri, and which does a great deal of 
good, and is believed to be sufficient to cure some cases, is injec- 
tions. As I have before said, they may be used as internal baths, 
to get the influence t)f water and temperature on the vagina and 
uterus, the medium for the application to the mucous surface of 
this cavity and viscus, medicinal substances, and also as detergents, 
to wash the vagina of all substances that should be removed from 
it for purposes of cleanliness. In some one of these forms injec- 
tions may be used in nearly every sort of cervical inflammation. 
The simple injection of water may, and ought to be used, by all 
females who have inflammation of the uterine neck. The medicated 
injections can be useful only in cases where the inflammation is 
within reach of them, as when inflammation affects the mucous 
membrane of the vagina, or the membrane covering the external 
surface of the vaginal portion of the cervix. For obvious reasons, 
injections containing medicines can hardly do any good, by virtue 
of the solution, when the inflammation is situated inside the cervical 
cavity. Vaginal injections cannot reach the seat of disease. I 
have not used intra-uterine injections, as I think there are less 
hazardous modes of conveying medicines into the cavity of that 
organ. The efficacy of injections depends very much upon the 
manner in which they are administered, and the kind of instru- 
ment used. 
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Manner of u%ing Injections — Kind of Syringe. — The essential 
quality of a syringe is its capability of receiving at one end and dis- 
charging at the other perpetually, so that any quantity of water may 
be used without withdrawing and reintroducing the pipe. A large 
number of forms of syringe have been invented, but for convenience, 
that form is, I think, preferable which has a vulcanized rubber hollow 
ball mounted in the middle of a long flexible tube ; by pressing on 
this ball, and relaxing it, the water is drawn in at one end and 
forced out at the other. A pewter, britannia, or ivory tube delivers 
the water into the vagnia, and by its length may be made to con- 
vey it to the uppermost part of that cavity, and thus completely 
wash the whole of its walls. A siphon may be made to answer the 
same purpose, by having the fountain high enough to give some 
force to the current. Should the patient use a syringe of the above 
description, she may sit over one vessel, and have the water in 
another in front of her. By inserting one end in the vagina, and 
the other in the vessel of water, the whole of it may be made to 
pass through the vagina and fall into the vessel beneath her, and 
thus do away with the inconvenience of undressing. 

Quantity of Injection. — The quantity necessary to be used in an 
injection will vary very much in diflFerent sorts of cases ; if water 
alone is to be used, and we wish to get the sedative influence, the 
quantity must generally be large — that is, from one to eight quarts ; 
if we wish to stimulate the uterus with very warm water, a large 
quantity will also be necessary ; if we wish the injections cold, it is 
better not to use so much. 

Medicated Injections. — The medicated injections also should be 
large or small, according to the effect we wish to produce, and the 
strength of the solution. A pint, or at most a quart, will be suf- 
ficient for astringent injections. We often use anodyne injections 
on account of their soothing influence upon the sensitive parts. 
As a general rule, anodyne injections need not to be very large, 
say a pint, or less, but the patient can continue passing it through 
the vagina until its effect is attained. This may be done by using 
only one vessel, pumping from, and allowing it to fall into the same. 
Frequence must be determined also by the object of the injection. 
Simple water injections can be used more frequently than medicated 
ones, and anodyne more frequently than astringent. The simple 
injections, if they afford relief, may be used from three to six times 
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a day, or oftener ; narcotics three or four times, or oftener, owing to 
the urgency of the symptoms requiring them, and the good they are 
found to do. 

Astringent Injections, — ^Astringent injections ought not to be 
made use of, as a general thing, oftener than twice a day, and in 
some cases to which they are applicable, this is entirely too often. 
Of all the vaginal injections used, the astringents are most com- 
monly resorted to, and are productive of most good. 

Modus Operandi. — When an astringent is thrown into the 
vagina, the first effect is to coagulate the mucus, pus, or blood 
contained in it ; after this, its contact with the mucous membrane 
becomes more intimate, and its influence is exerted upon the capil- 
lary blood-vessels, and the glandula or crypts. The vessels are 
constricted in size, and circulate less blood, and the caliber and 
functional activity of the crypts are diminished, and little conges- 
tions and inflammations are for the most part cured, or at any rate 
benefited. When the vessels are circulating too much blood, and 
the muciparous apparatus furnishing too much secretion, this astrin- 
gency is desirable. We ought not, with certain exceptions, to use 
astringent injections when there is no hyper-secretion from the 
mucous membrane of the vagina or cervix uteri, nor an ulcerated 
or inflamed surface with which the solution can come in contact. 
The frequency with which they may be used must be indicated by 
observing these two effects, and the dryness more particularly. 

Frequency of Using. — I think we may lay down a rule for repeat- 
ing them, like this : never repeat an astringent injection while the 
vagina is dry from the effects of a preceding one. We should, 
after obtaining the full astringency of an injection, in the stoppage 
of a leucorrhoeal discharge, wait until the mucus again renders the 
mucous membrane moist. It will be found, very often, that this 
requires twenty-four and even thirty-six hours to take place. A 
disregard of this direction will sometimes induce an increase of 
inflammation, and give our patient great inconvenience. In fact, 
too long a continuance of astringent injections is apt to .cause 
vaginal inflammation. 

Alternate Different Astringent Remedies.— 1 think, however 
much an astringent may be indicated, that the same article ought not 
to be used more than twelve or fourteen consecutive days, and should 
then be alternated with another one of the same class, or simpler 
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ones. This last I generally prefer. A permanent dryness of the 
yagina after any one astringent, should preclude the use of that 
article at least, and cause us to try another, and so on until we get 
one that will agree with the case ; or else we must abandon all 
astringents, and fall back upon simple water. 

Temperature of Injection%. — I know of no better rule to govern 
the temperature of injections than the comfort of the patient. 
After a trial of tepid, warm, cool, and cold, let her suit herself by 
the effect they have upon her. Any temperature that is disagree- 
able should be avoided. The extract of opium makes a good ano- 
dyne injection. Five grains to a pint of tepid water, used for ten 
minutes, a quarter or half an hour, will often allay pain, arising 
from inflammation within the vagina, very readily : or one grain of 
extract of belladonna may be used in the same way. In fact, we 
may choose among the narcotic extracts, remembering that the 
solution must be impregnated with at least three doses of the med- 
icine. Among the astringents, alum is the most common, the most 
useful and efBcient astringent. It possesses the advantage of hav- 
ing no poisonous ingredient in it. As Dr. Bennett has taught us, 
it sometimes produces severe inflammation ; but this is doubtless 
owing to the inconsiderate use of it, and arises from its very effi- 
cacy in suppressing the vaginal secretion. One drachm to the quart 
of water, tepid, cold or warm, as the patient may desire, is perhaps 
the strength of solution that will most commonly agree well ; but 
in this the patient should be governed by the sensation it leaves 
behind. There should at first be a sense of dryness, quite obvious 
to the patient, which should pass entirely off in less than six hours ; 
much better if it is entirely gone in two hours after the injection 
is administered. If this sense of dryness is perceptible, we should 
not allow the patient to use an injection for several hours after it 
is gone ; and the longer it continues, the longer should be the inter- 
vals between them. If it last six hours, the interval should be 
twenty-four ; if two hours, the interval should be twelve : if it last 
twelve hours, it should be discontinued, as it will most likely do 
harm. Another good astringent is sugar of lead ; this is, perhaps, 
next in efficiency to the alum. Double the quantity may be dis- 
solved in the same amount of water. I do not like sulphate of 
zinc, although highly recommended. Thirty grains of it may be 
dissolved in a pint of water, as an astringent injection. The sugar 
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of lead, or zinc, ought not to be continued as long as the alum. 
Some of the vegetable astringents are often used to good advant- 
age ; strong decoctions of oak bark, rhatanj, kino, or solution of pure 
tannic acid. This last is an admirable astringent, not less efficient 
than the metallic, but also less injurious. It can be used of the same 
strength as alum, or even in double that strength, if desired. 
Injections and baths ought to be suspended during the time for 
menstruating ; if tepid and simple, thej probably do no harm at 
this time ; but if cold or astringent, they are pretty sure to inter- 
rupt, more or less completely, this flow. During all the interval, 
they may be employed uninterruptedly. Almost every practitioner 
that has had much experience in the treatment of uterine diseases 
has a favorite injection, I am disposed to adhere to the simpler 
forms, seeking rather for correct principles by which to be governed 
in administering them, than for great variety of substances. 

Accident in Injection. — There is one annoying, and sometimes 
to the patient alarming, little accident that occasionally occurs 
during the reception of an injection in the vagina. Suddenly, 
while injecting the fluid, she is seized with severe cramping pain in 
the hypogastric region, which radiates to the back and hips, down 
the thighs, and sometimes over the whole abdomen. She be- 
comes sick at her stomach, is attacked with rigors, and her feet 
and hands often become cold. This pain continues, with exacer- 
bations and remissions, for several minutes or hours, and when it 
subsides, leaves a sense of soreness, more or less considerable, cor- 
responding with the severity of the a^ttack. As the chilliness and 
rigors of the first few moments subside, there is reaction ; the 
patient becomes warm, and sometimes decidedly feverish. In all 
cases in which I have witnessed these symptoms, the patients were 
using a syringe, in the end of which, within the vagina, were sev- 
eral perforations, some on the side of the bulb at the end, and one 
at the very extremity. I think that one of the perforations had 
been accidentally placed in apposition with the external os uteri, 
and as the water was forced through this perforation, it entered the 
cavity of the cervix, and passed through it into the cavity of the 
body of the uterus, inducing the first shock, and the pains following 
it were caused by the spasmodic attempts on the part of the uterus 
to expel it. Although I have, in a large number of instances, been 
called upon to witness and prescribe for these symptoms, I have 
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not seen them proceed to dangerous extremities. I think these 
are cases of injection into the womb ; and in this respect, they con- 
stitute my whole observation. An opiate injection per rectum, 
fomentations over the pubis, and quiet, are all the remedies I have 
found necessary. And often the symptoms subside so soon that I 
have not been under the necessity of prescribing at all. We occa- 
sionally meet with patients who cannot use baths or injections. In 
these cases, it will be found, almost invariably, that this inability 
arises from their producing an exaggerated effect. If it is simple 
tepid water used for the bath or injection, its results are too seda- 
tive. The bath debilitates the patient, instead of simply soothing 
her. I have seen a single tepid bath prostrate a patient so that 
she would have to lie in bed for several hours before its effects wore 
off. A cold bath induces chilliness and permanent coldness, and 
reaction is not established : the system recovers from its effects 
only after a number of hours, and that slowly. Hip, sitz, or gen- 
eral baths may produce these effects, and when they do so, should 
be abandoned as injurious. Other nervous symptoms, as difficulty 
of breathing, nausea, dysuria, &c., also occasionally seem to be the 
effects of baths. It is singular that some patients are so susceptible 
to the depressing effects of water that injections debilitate them 
very rapidly, and they are obliged to abandon them on this account. 
Cold water, as an injection, not unfrequently causes general cold- 
ness. But it is the medicated injections that most frequently pro- 
duce an exaggerated effect. Alum injections, even when the solu- 
tion is weak, with some patients produce such disagreeable and 
constant dryness, and sense of heat, as to make them quite intol- 
erable. And the sensitiveness of the vagina becomes so great that 
some patients are forced to cease the injections of alum wholly. 
The same objections apply to other astringents, to a less degree, 
and the consequence is, that however baths and injections may 
seem to be indicated, in the cases where idiosyncrasy renders them 
so objectionable, we must forego their use entirely. 

Should they he used in Pregnancy ? — Is pregnancy an objection to 
the use of local baths and injections ? I think not, with proper 
care ; a hot bath about the hips would be objectionable ; a very cold 
bath that might cause much of a shock, or internal congestions, 
would not be advisable ; but plenty of tepid water, and even cool 
water temperately used as baths, give the pregnant woman great 
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comfort, and cannot generally be followed by any bad effect. 
Injections may be used with less caution than baths. The caution 
which we would administer to all is, that they should not be copi- 
ouB. In pregnancy the patient ought not to use more than a quart 
at one time. The injections should always be tepid or cool ; not 
very cold nor very warm, lest they stimulate the muscular, vascu- 
lar, or nervous system of the uterus too much, and induce hemor- 
rhage, or provoke contractions. Both of these effects, I think, I 
have known produced by such injections : the cold causing contrac- 
tion and expulsion ; and the very warm, hemorrhage and death of 
the ovum. Strong astringents should also be avoided. Much 
■comfort may be derived from anodyne injections, when there is 
neuralgic suffering about the uterus or vagina, during pregnancy. 
'Gases of superficial inflammation, and even early ulceration of 
the vaginal portion of the cervix, may always be benefited by injec- 
tions, baths, and the general treatment which I have heretofore 
•detailed. In fact, most cases, if not all, where there is no idiosyn- 
cratic objection to the baths and injections, will be very much bene- 
•fited by them. When, however, the disease has been of long stand- 
dug, or extends between the labia of the os uteri, or into the cavity 
•of the cervix, these will only slightly benefit it. We must then 
seek for something that will more profoundly influence the nutri- 
tional changes, and the vascular and nervous tissues of the parts. 
Principles that should govern us in choosing the kind of Local 
Treatment, — The substances I have been in the habit of using more 
frequently, and in fact, almost exclusively, are, after the various 
depletory measures, nitrate of silver, tannin, acid nitrate mer- 
cury, nitric acid, and caustic potassa. Of these the nitrate of sil- 
ver is most frequently used. In fact, it has so generally answered 
the purpose in my hands, that I look upon the others as substitutes, 
and to be used only when it disagrees or fails. This, of course, 
refers to simple mucous inflammation, or ulceration. I shall, 
therefore, proceed to describe the use of nitrate of silver, as the 
standard treatment (if I may be allowed such a term) of inflam- 
mation and ulceration of the mucous membrane of the os and cer- 
vix uteri. Before doing so, however, I wish to draw a broad and 
well-defined line between cases to which these stimulants and 
caustics are applicable, and those to which local depletion and 
•counter-irritation are adapted, as the local means best suited to 
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them. And in order to be understood, I will again draw the atten* 
tion of the reader to the fact, that when a mucous membrane is 
inflamed, touching' it gives to the sense of the patient the idea of 
rawness; when a part is touched in which the inflammation is 
beneath the mucous membrane, the idea of tenderness is experi- 
enced. When the mucous membrane of the cervix, for instance, is 
the exclusive seat of disease, if there is any disagreeable feeling 
experienced upon touching it, it is that of rawness ; but if the sub- 
stance of the cervix or body of the uterus is inflamed, when it is 
touched by the finger, or an instrument, the patient complains of 
tenderness. We should bear in mind, too, in estimating the value 
of the sense of tenderness in distinguishing between mucous and 
submucous inflammation, that we may sometimes be deceived by the 
complaints of patients, when the mucous membrane of the vagina is 
inflamed, into the opinion that inflammation is in the uterus. We 
ought, therefore, successively to press upon the diffierent parts with 
our finger in a digital examination, and, after the speculum is intro- 
duced, with the probe, and question the patient, when each point is 
touched, as to the sensitiveness at that place. When pressing upon 
the uterus with the finger or probe, if the patient complains of ten- 
derness or soreness, we ought to suspect submucous disease. Now, 
when the uterus is very slightly if at all tender to the touch, it is 
not likely that there is much submucous disease. To the mucous 
inflammation, these stimulants, astringents, and caustics are 
adapted, and to^ a more limited extent to the submucous. We 
very frequently find the increased secretion, the pus-colored 
mucus and rawness, combined with the deep tenderness and tense 
pain of submucous inflammation. In these cases we should be care- 
ful to subdue this last by depletory measures, alteratives, counter- 
irritants, &c., before we resort very freely to caustic and stimu- 
lant applications to the mucous membrane. When, however, there 
is evidence of inflammation of the mucous membrane of the cervix, 
outside or inside of the cavity of the body of the uterus only, a judi- 
cious employment of astringents and caustics will do more good for 
it than any other treatment with which I am acquainted. As this 
is the most numerous class of cases, and as separate submucous 
inflammation will come up for consideration after awhile, I will 
describe the treatment of it first, and the others afterward, 
premising that in mixed cases we should, to some extent, subdue 
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submucous before we begin to use the treatment for the mucous 
inflammation ; and in such cases, when we do begin to treat the 
mucous membrane with the caustics, we should do so with caution, 
lest we increase the deeper, or submucous inflammation. I think 
this caution is not sufficiently understood, or acted upon. Too 
often the neck of the uterus is leeched, because it is inflamed, or it is 
touched with the nitrate of silver, because it is inflamed ; and yet if 
the practitioner were to stop and think a moment, he would readily 
decide that leeching will not cure mucous inflammation, or that 
nitrate of silver is not applicable to submucous inflammation. 
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NITRATE OF SILVER AND ITS SUBSTITUTES. 

FREFARATION FOR USE OP — NITRATE SHOULD BE PURE — FORM FOR APPLICATION- 
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— FREQUENCY OF APPLICATION — ACID SOLUTION OF NITRATE SILVER — INSTRU- 
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TOO GREAT PAIN — IN SUBMUCOUS INFLAMMATION MAY CAUSE EXCESSIVE GENERAL 
SYMPTOMS — ^SUBSTITUTES DO NOT DISAGREE IN THESE WAYS — REMEDIES FOR ITS 
DISAGREEMENTS— CAN WE USE IT IN PREGNANCY — LOSS OF A PIECE IN THE 
CERVIX — PRESSURE BY BOUGIES FOR ENDO-CERVICITIS — MEDICATED BOUGIES — 
DR. ELLIS' TREATMENT FOR DIFFERENT KINDS OF ULCERATION. 

Chronic inflammation is an habitual and established affection, 
having almost no tendency to spontaneous termination ; it must be 
subverted to be cured. This can unquestionably "be best done by 
local means, when the part affected is accessible. Inflammation of 
the cervix uteri is still less prone to spontaneous termination, from 
circumstances already mentioned, viz. : the menstrual congestions, 
determinations of blood from its dependent position, and the excite- 
ment inseparable from the functions of the genital organs. On 
these accounts, the strong impression of nitrate of silver and of its 
substitutes is required. There can be no doubt but that the stronger 
the impression we can produce, the more completely the chronic 
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inflamniation is swallowed up by the acute, and hence the more 
radical the change ; but if the impression is too strong, it may lead 
to greater damage than the disease for which it is used would pro- 
duce. Doubtless, the white-hot iron which is recommended and used 
by some practitioners, causes more powerful effects upon the disease, 
more radically influences it than any application of nitrate of silver. 
But I think that we might not always be able to limit the extent 
of its influence within proper boundaries. The strong caustics are 
likewise more radical than the milder, and cure inflammation of the 
cervix more rapidly, and with as much or even greater certainty ; 
but their effects are sometimes fearfully active, owing to an exten- 
sion of the inflammation to other tissues than those to which they are 
applied. In order to avoid all likelihood of bad results from such 
extension of inflammation, the milder caustics are used, and their 
lack of power is compensated by the repetition of their use. As 
already intimated, the nitrate of silver is by far the most effective 
of these, in cases of inflammation and ulceration of the mucous tissue 
of the cervix. When the inflammation extends to the deeper tissues 
it is not generally sufficient without the aid of other means. 

The nitrate of silver is objected to by some as too strong and 
harsh a remedy to apply to so delicate an organ as the uterus, and 
speak of "burning the uterus" with lunar caustic as a "horrible 
operation." Honest observation, however, will convince every 
practitioner of intelligence that, with the precautions ordinarily 
enjoined, no more risk need be incurred by the use of nitrate of 
silver than by the use of any other valuable remedy. That there 
are cases to which it is not applicable, and in which it is too harsh, 
is certainly true ; and it will be my endeavor to point these out, 
and enable the practitioner, by attention to the matter, to avoid 
damage from the nitrate in almost all cases. It is best that we 
should be aware of the fact that the nitrate is not infallible, nor 
always innocent; but we should also lay aside the unreasonable 
prejudice which arises from the term caustic, and which is hardly 
applicable to it, and determine, by our own observation, its title to 
the claim of a remedy in these cases. 

Preparation for the Use of Nitrate of Silver. — All the prepara- 
tion necessary, so far as the patient is concerned, will be effected 
in the examination for the purpose of clearly diagnosticating the 
disease ; viz. : the perfect exposition of the cervix uteri by the spec- 
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ulum, and the removal of all the mucus, blood, &c. by which it is 
often covered. This cleansing of the cervix from mucus, pus, or 
blood is important, from the consideration that these substances 
neutralize the effect of the nitrate by decomposing it. 

Should he pure, — ^In selecting our remedy, we should endeavor 
to procure a perfectly pure article, free from adulterations and 
impurities, as they act as diluents of it, and render the application 
less effective. ' 

Form of Application. — It may be applied in the solid or fluid 
form. The former I think, in the great majority of cases, prefer- 
able; while the latter, where the more concentrated solid form is 
too stimulant, may be made very useful. 

Solid Form best — I am desirous of expressing a decided prefer- 
ence for the solid form, because its application may be made more 
easily, certainly, and definitely, and because the peculiar impres- 
sion of this substance is thus more surely produced. The solid 
should be in the form of cylindrical pieces of half an inch in 
length ; the size and form usually found in the shops. In some 
cases, the larger will be found most convenient, while in others we 
will use more easily the very small pieces. 

Instruments for using Nitrate. — I think a great deal depends 
upon the kind of instrument employed as a porte-caustique. In 
fact, we cannot expect to treat these patients successfully without 
having instruments that will expose the parts perfectly, and make 
the contact of our applications thorough and complete throughout. 
I am sure that many failures to cure arise from imperfection of 
instruments and want of thoroughness in application. It has been 
my lot, frequently, to be called to see patients of this kind in con- 
sultation with medical men who had been treating them for months, 
with a glass cylinder for a speculum, and a goose-quill for a caustic- 
holder. In the very simplest of cases, where the inflammation or 
ulceration is all external to the os — an uncommon thing — it is only 
possible, it is certainly not probable, that success can be secured 
by such imperfect means of operating. To say the least of it, 
such treatment is clownish. Let the practitioner have the best 
instruments, to completely include in its exposure the whole of 
the cervix and the vaginal cul-de-sac : and to enable him to apply 
his remedy to all the inflamed surface outside the os, and inside the 
cervix, and, if need be, up to the fundus inside the corpus uteri. 
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If, upon trial, his instruments do not enable him thus intelligently 
and thoroughly to proceed, he will do his patient and his own rep- 
utation injustice, as well as will misrepresent his profession, and 
will be utterly inexcusable, if he does not invent, if need be, such 
means as will effect these objects. A porte-caustique for the solid 
nitrate, which I have used for several years, and with which I am 
very well satisfied, is made by Messrs. ToUe & Dagenhardt, instru- 
ment makers, in this city. A large number of my medical friends 
have furnished themselves with this kind, believing it to be prefer- 
able to any of the common ones in use. The main feature is the 
flexible wire of which a portion of it is made. 

Flexible Caustic-holder. — It should consist of two pieces, one 
piece a sheath, about five or six inches long, and the other piece 
copper wire, about five inches long, surmounted at one end with 
platinum holders, into which the caustic may be fitted. These 
two pieces should be so made that when intended for use they can 
be screwed together, making an instrument ten or eleven inches 
long; when not used, the wire portion, holding the caustic, 
can be inserted into the sheath, thus making a custic preserver as 
well as porte-caustique. We should be supplied with two or three 
sizes of these instruments, as a matter of convenience in cases 
where the os and cavity of the cervix differ in size. The object of 
having the stem made of copper or other flexible wire, is to enable 
us to bend it to suit the curvature of the uterus, or angle caused by 
a difference in the direction of the axis of the vagina and uterus. 
In many cases, we cannot bring the cavity of the cervix and body 
of the uterus to corrrespond with the direction of the cavity of the 
vagina ; in such instances a straight, inflexible porte-caustique will 
but very imperfectly enter and penetrate beyond the os ; but if we 
have an instrument that will bend, and retain the flexure we pro- 
duce in it, we may, as with the uterine sound, flex it so as to enter 
the cervix, and penetrate even to the fundus of the uterus. This 
flexible caustic-holder, or some other instrument that will answer 
the purpose of entering the uterus, I consider indispensable to suc- 
cess in a large number of the cases we are called upon to treat. 
The part to which the application is to be made, should in all cases 
be divested of all mucus, pus, or secretion of any kind, before the 
medicine is placed in contact, and then it will act with more 
efficiency. 
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Mode of applying it. — The nitrate should be applied thoroughly. 
Where there is inflammation external' to the os, the nitrate should 
be deliberately and gently passed over the whole inflamed or ulcer- 
ated part ; and should the disease extend inside of the os and cavity 
of the cervix, and even corpus uteri, it should be fearlessly but 
carefully carried up to the full extent of the disease. The contact 
should be perfect in every part, and sufficiently prolonged to pro- 
duce all the efiect it can produce by a single touch. If we use 
no more force than is necessary to keep the substance in contact 
with the part, there is no danger of keeping it there too long. 
This is the true ^^antiphlogistic touch,*' and it depends for this 
quality upon its completeness and thoroughness. Every time the 
application is made, we should try to be thus thorough in our use 
of it. 

Frequenct/ of Application. — This kind of application can be pro- 
fitably made, as an ordinary practice, about once in six days ; but 
we should be sure that all the perceptible influence of one applica- 
tion has subsided for at least twenty-four hours — and better if it is 
forty-eight hours — before another is made. This may require, in 
some instances, eight, or even ten days ; or it may, in other cases, 
take place in five days. It is desirable, in making these applica- 
tions, to avoid the period of menstrual excitement by not making it 
two days before the time for it, and waiting as much as two days 
after its complete subsidence. In most patients we will be able to 
make four applications a month ; but often only three can be toler- 
ated. In common ulceration or mucous inflammation, external or 
internal to the os uteri, we may expect to be under the necessity of 
making twelve or fourteen applications of this sort. In many cases 
more applications will be necessary, and in very few cases a less 
number of applications will be required. Practitioners speak of 
curing their patients with three or four, some even with one appli- 
cation ; but I am sure that they are nearly always deceived. Out of 
the large number of patients I have treated for inflammation and 
ulceration of the cervix, I have never known one to be cured with 
less than nine or ten applications. To the inexperienced I wish to 
say emphatically, be thorough in your applications, and be careful 
not to stop making them until every vestige of inflammation is 
gone. 

Thoroughne%9 and Perseverance in its Use. — Failures occur very 
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frequently on acconnt of too little being done by the caustic. 
Improvement is not a cure ; nor are we warranted in believing that a 
patient, because she is better, will continue to improve until she gets 
well. The treatment must be persevered in until the cure is com- 
plete. I have observed, also, that regularity is important in the 
treatment of these cases. It will not do to visit the patient at our 
convenience ; but we should see her, and make the application at 
the regular time, and attend to it promptly. It is not unusual, I 
think, for physicians to see their patients with so much irregularity 
as to fail in procuring the benefit of each successive application, 
and, to some extent at least, lose the advantage of one application 
before another is made. As I have already pointed out, a large 
number of cases are attended with inflammation in the cavity of the 
cervix; and in many instances, when there is no inflammation exter- 
nal to the 08, the cavity of the cervix is the seat of much disease. 
We should remember this, and watch for it. I do not think it will 
be time wholly lost if I call attention more particularly to the mode 
of using the nitrate in these cases. As I hav^ before stated, the 
continued discharge of pus, muco-pus, or even mucus to a considera- 
ble extent, is evidence of endo-cervicitis, and we should not cease 
treating these cases until this discharge has completely ceased. 
An entire cessation of the discharge from the cervix should be 
verified by the use of the speculum. 

Application in the Cervical Cavity. — ^When the inflammation is 
in or extends to the cavity of the cervix, a flexible caustic-holder is 
indispensable to its successful treatment. We can be sure of making 
a thorough application inside the cervix — after exposing the neck 
in the speculum as fully and carefully as possible — by introducing 
the uterine sound into and through the cervix in order to exactly 
measure the direction and amount of curvature, and then bending 
the wire of the porte-caustique so as to correspond with the curve 
of the sound which has passed into the uterus. After this prepa- 
ration, if the caustic-holder is not too large, it will readily pass into 
the parts surveyed by the sound, and thus bring the nitrate in con- 
tact with the diseased surface very completely, which, if allowed to 
remain in contact for a few seconds, will produce its full effect 
upon it. 

Solution^ Strength, and Mode of using.— The nitrate of silver is 
applied also in solution, and very often a cure is effected by it in 
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this way. To be efficacious, the aqueous solution of the nitrate 
should be very strong ; say one part of the silver to four parts of 
water. This solution is less powerful in its influence on the parts 
to which it is applied than the solid. 

Frequency of using Solution. — It should be made consequently 
more frequently, every fourth day, for instance. Every part of the 
diseased Inembrane should be touched by it. We should not expect 
it to run upon the parts, but we should place it in contact by the 
instrument used. 

Acid Solution of the Nitrate of Silver, — ^Another solution of the 
nitrate may be made by dissolving it to saturation in pure nitric 
acid. This i^olution is, of course, very different to the other, and 
possesses the qualities of a powerful caustic. It must, therefore, 
be used with great caution, and subject to the rules for the govern- 
ment of the use of the acid nitrate of mercury, or other strong fluid 
caustics. 

Instruments for uMng Solution. — The instruments I have used 
for applying medicines in fluid form to these parts, are the cam- 
el's-hair pencil, and a small swab, made by wrapping and fasten- 
ing with thread a little cotton to the end of a fine piece of flexible 
whalebone. Either of these instruments will pass into the os uteri, 
if necessary, and carry along with it the solution. They may, of 
course, be made to apply the- fluid to the outside of the uterine 
mouth with equal efficiency. The watery solution may be used 
profusely, as there is but little danger from contact with the sound 
parts. The acid solution must, on the contrary, be used very 
sparingly. The treatment of ulceration with the aqueous solution 
of the nitrate will require a long time, comparatively, for a cure ; 
certainly twenty applications will be almost always necessary. 
But we should not stop the use of it until the ulceration, congestion, 
and hyper-secretion all disappear. 

affects of the Solid. — When the nitrate of silver is applied in the 
solid form to an ulcerated or inflamed cervix uteri, the first effect 
is to coagulate the albuminous compounds on its surface into a 
thin, very white film of the thickness of white writing paper. This 
film adheres to, and protects the surface from further influences 
that are not sufficient to destroy it ; hence, after this effect, the 
nitrate can produce no more impression upon it. If, however, suf- 
ficient rudeness or force is used to separate this pellicle or film. 
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from its adhesions, the nitrate will produce a similar effect upon the 
denuded surface, so that by forcibly passing the nitrate of silver 
over the mucous membrane for a number of times, a considerable 
amount of surface and substance, at some depth, may be destroyed. 
Taking these examples of its action, we see that it may be made to 
have a gentle or powerful caustic effect ; hence the dispute as to 
whether it is or is not a caustic. If the nitrate is applied to the 
surface of a healthy mucous membrane, it produces the same effects, 
but more slowly and to a less marked degree. The difference in 
rapidity with which this coagulum or film is produced on the sur- 
face of an ulcer has been seized upon by Dr Bennett as diagnostic 
of ulceration. On the ulcerated surface it is almost immediate, 
while on the membrane retaining its integrity, the film is formed 
more slowly. The surface of an ulcer becomes immediately white, 
that of the membrane slowly so. 

Modus Operandi of Cure. — It has seemed to me that the appli- 
cation of the solid nitrate operates favorably, by two effects it has 
upon the diseased surface : the first is the profound stimulant action 
upon the capillaries, brought under its influence ; and secondly, the 
formation of the film, which protects it from all foreign influence 
while it lasts. When this film falls off, it leaves the surface of the 
ulcer raw and bleeding, or if it has been applied to the mucous 
membrane, it is deprived of its epithelium. This occurs about the 
end of the third day, sometimes sooner, and sometimes later. 

Discharges — In the case of the ulcer, there is, after the loss of 
the film, quite a discharge of bloody serum, which lasts for forty- 
eight hours, or more. When this discharge ceases, it is on account 
of the generation of a temporary or permanent epithelium. Now, 
if the ulcer is examined, its edges will be found more defined, while 
its general surface shows an improved state of the granulations. 
After each time the discharge becomes less, the diseased surface 
smaller, until a completely healthy appearance is assumed. The 
application usually produces some pain, which lasts ordinarily from 
three to twelve hours. For an application to be beneficial, the pain 
should not continue longer than twenty-four hours. 

Kind of Pain produced hy Application. — The kind of pain pro- 
duced by the application is not always the same ; in simple mucous 
inflammation, it is apt to be of a burning or smarting character, or 
it sometimes merely increases the pains felt before the nitrate was 
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nsed ; the backache, pain in the side, or any other pain which had 
before existed, is increased, or, as the patient often expresses it, 
she feels the pain and other sensations which indicate the appear- 
ance of the menstrual discharge. In very many instances, the 
patient complains of no additional suffering. If the inflammation 
extends to the submucous tissue, the pain is apt to be more severe; 
it is soreness, a tense pain, or throbbing pain, and does not subside 
as readily as when the inflammation is confined to the mucous mem- 
brane. 

Pain worse in UndO'Cervicitis.-^t the inflammation extends 
inside the cervix, and the nitrate is introduced into its cavity, the 
pain is apt to be somewhat more severe. Although all the local 
troubles are generally increased for a few hours, we meet with a 
few patients who are immediately, and very much relieved at the 
time of every application. This difference of suffering after each 
application is like what we observe with reference to the increase 
or decrease of symptoms after the beginning and continuance of local 
treatment. Some patients will suffer more after the commencement 
of local treatment for several weeks, and then gradually improve, 
and get well, while others will go on to convalescence from the 
beginning. Others, again, will not improve until the local treatment 
is finished. In addition to the increase of local symptoms under 
the application of nitrate of silver, patients are often rendered very 
much worse in their general symptoms. They are more nervous, 
their headache is increased, nausea is caused or increased ; in fact, 
all the general symptoms enumerated as being caused by uterine 
inflammation will be found sometimes to arise from the effect of an 
application. 

On the other hand, very frequently the general symptoms may be, 
and are permanently relieved by the local application from the begin- 
ning. If we observe through the speculum somewhat closely the effects 
of the application of the nitrate, we will find in the first place, and 
almost immediately, the ulcerated surface turn very white from the 
formation of a film of coagulated albumen. A short time after- 
ward, the mucous membrane of the vagina and neck of the uterus 
become livid from congestion. In two days, or less time, the 
albuminous pellicle begins to be detached, and the surface beneath 
is left of a scarlet red, and often blood may be seen exuding from 
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this raw, uncoyered surface. This exfoliation, or detachment, goes 
on for two days, until all the surface covered with the coagulum is 
left raw and bleeding ; on the fourth or fifth day, this surface is 
again covered with a very thin epithelium, and the membrane 
ceases to bleed. The injected condition of the uterus and vagina, 
with the finishing of these processes, subsides. In four, five, or 
six days, the effects are all gone, and the capillaries begin to return 
to their old inactive state. Astringent injections do good by ex- 
pediting all these processes, I think, particularly the subsidence of 
congestion of the vagina. 

Chronic or Ultimate Effect of the Nitrate upon the Tissues. — The 
chronic effects of nitrate of silver — by which I mean the permanent 
influence it produces upon the tissues of the uterus — are worth 
closer study, and I should be glad to give them to some extent ; but 
I propose at present, for want of time and space, to confine myself 
to a very limited view of them. 

Atrophy, — Sometimes the continued application of nitrate to the 
mucous membrane of the uterus induces condensation of the tissues 
beneath it, as well as in the mucous membrane itself; hence results, 
not unfrequently, true atrophy of that organ. 

Contraction of the Os. — In very many cases, where the applica- 
tion is made to the os uteri for several months, that orifice becomes 
so small as to be of the size of a mere pin hole. This may some- 
times take place while there is still inflammation in the cavity of 
the cervix. When this is the case, the secretions issuing from it 
will sufficiently indicate it. We need not be embarrassed in our 
treatment by this occurrence, as we can easily dilate the os uteri 
to almost any extent by tents of compressed sponge, or, if this is 
not at hand, slippery elm bark bougies. By using one of these 
tents, or bougies, for twenty-four hours before we desire to make 
the application, the opening will be large enough to answer all pur- 
poses. This contracted condition of the os uteri, where there has 
or has not been treatment, should not deceive us in reference to the 
presence of inflammation in the cervix. I have not unfrequently 
been called to see cases in which the mouth of the womb was scarcely 
perceptible to the eye on account of its contraction from inflamma- 
tion or the use of the nitrate ; several of which had been pro- 
nounced to be in an entirely healthy condition. Yet, from this 
minute opening, quite a large amount of muco-pus, or tenacious 
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mucus found its way in the twentj>four hours, and could be seen 
filling up the upper part of the vagina. By dilating the os uteri 
with sponge or slippery elm, and applying nitrate of silver inside 
the cervix for a number of times, all the distressing symptoms and 
the copious secretion subsided together. 

Effect upon Menstruation. — The menses are ordinarily rendered 
more easy and natural by the cure of the inflammation from the use 
of the nitrate applications ; but this is not always the case. At 
first, the sanguineous flow is increased ; this may be for the first, 
and even second month, but in some instances, after this ; it then 
diminishes to a great extent, so as to amount almost to amenorrhoea. 
I think this diminution of the menstrual flow keeps pace with and 
is dependent upon the condensing or atrophising of the tissues of 
the organ. I have noticed this to occur so often that I regard it 
as a sufficient indication for the withholding of this remedy altoge- 
ther when this condition is observed. This atrophising and amen- 
orrhising influence of the nitrate is much more apparent after its 
introduction into the cervix and uterine cavity. I do not remember 
to have seen atrophy result from treatment with any of the substi- 
tutes for the nitrate. Sometimes the menstrual diminution results 
apparently from the effects of the frequent application of the nitrate 
to the mucous membrane of the cavity of the cervix and corpus 
uteri ; while, so far as we can judge from examination, there is no 
diminution in the size of the uterus, nor, where it seems to be bar. 
dened in consistence. When this is the case, it is doubtless on 
account of the transforming influence exerted upon the mucous 
membrane, perhaps a condenbation of its structure to such an extent 
as to prevent the capillary fractures which in health allow the 
transudation of the menstrual blood. 

Effect in Dysmenorrhoea. — Painful menstruation is modified to a 
greater or less extent by the application of the nitrate. For the 
first, and even second month, there may not be much difference, but 
after this the painfulness ordinarily diminishes until it ceases, or 
nearly so. Sometimes, however, at the first recurrence after the 
beginning of treatment, the pain is almost entirely relieved. This 
is remarkably the case in cases where the pain has been of a cramp- 
ing instead of an aching or burning nature. 

How are we to know when to stop its Use? — How can we know 
when the nitrate has been sufficiently used ? We are to continue 
11 
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the treatment, as I have before said, until every vestige of inflam- 
mation is removed. We must continue the applications until all the 
ulceration is removed that is within our sight, and then continue 
them in the cavity of the cervix, and, if need be, the cavity of the 
body, until no free mucus is seen issuing from the cervix or in the 
vaginal cavity. It is a mistake to suppose that the inflammation is 
cured until the pus or mucus, or both, which are evidences of its 
existence, cease to appear when we make our examination. I cannot 
emphasize this direction sufficiently to do justice to its importance. 
While there is yellow or puriform mucus in any quantity issuing 
from the os uteri, there is ulcerated mucous membrane within the 
cavities above, which require the use of the applications; while 
there is hyper-secretion or free mucus issuing from the os uteri 
persistently, there is inflammation or persistent congestion of the 
mucous membrane of the cavity of the cervix, which requires the 
lunar caustic for its cure. We should continue it, therefore, until 
these cease to flow, as well as until the obvious ulceration is healed. 

The Nitrate sometimes fails. — The nitrate sometimes fails to 
cure these inflammations and ulcerations, and although it may not 
be considered necessary by the reader to inquire into the causes of 
its failures, yet I think we will treat these cases more successfully 
by rightly understanding why we do not succeed by the use of the 
ordinary remedies. 

I/ot strong enough. — There are cases in which it falls short of 
producing the impression necessary to arouse the capillaries to a 
more healthy action ; it is not sufficiently powerful. In these cases 
no apparent or real good is done, but the inflammation continues 
about the same all the time. The cases in which it fails in this way 
are generally indolent ; the granulations are large and flabby, the 
cervix large and doughy to the touch, with very little sensibility, 
and the surface is inclined to bleed easily. 

Substitute in such (7a«e8.-— These require some of the stronger 
substitutes, applied occasionally, and alternated with the nitrate, 
or with some of the milder substitutes. The caustic potassa is 
much the best substitute in such cases. My plan of applying it, in 
such cases, is to moisten a very small camel's-hair brush with the 
mucus of the vagina, and rub it over the stick of caustic potash 
until the brush becomes well saturated with it. I then apply the 
brush to the diseased part. I continue to apply the mucus solution 
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of the potash to the surface in this way until the desired effect is 
produced. In this manner we may procure a strong stimulant 
influence, or slight caustic effect, without the destructiye substances 
running upon the sound parts. A swab, made by tying a small 
piece of cotton to a small stick of whalebone, will answer the pur- 
pose equally well. We first moisten the cotton swab in the thick 
mucus, and pass over it the stick of caustic until it dissolves off 
and retains a part of it, and then apply it to the diseased part. 
Or we may dip the brush or swab in strong nitric acid, and apply 
to the parts. The swab I think the better of the two, as it does 
not take up the caustic fluid so freely, and hence is not likely to 
allow it to flow over the sound parts. 

Sometimes the Nitrate fails without apparent Iteasan. — ^But we 
often meet with instances in which, without any apparent reason, 
the nitrate fails to do any good. These cases we should study, 
with a view to ascertain whether the impression is not su£Sciently 
powerful, or whether the impression is not of the right sort, and 
select our substitute according to our conclusions in this respect. 

May cease to do good after being beneficial, — Again, the nitrate 
may do good and seem to be curing a case, but after several appli- 
cations, there seems to be no advance. The ulceration remains the 
same from week to week, without any change. It will be necessary, 
in these cases, almost invariably to resort to some stronger stim- 
ulant, as the acid nitrate of mercury, the acid nitrate of silver, or 
the caustic potash, with the brush or swab. 

Acid titrate of Mercury^ and of Silver. — The acid nitrate of 
mercury can be procuired at the shops ; the acid nitrate of silver is 
made by dissolving the nitrate of silver in the strongest nitric acid, 
to saturation. Any of these may be tried once a month, to be suc- 
ceeded by milder substitutes, as tannin, sul. cupri, creosote, &c., at 
intervals of a week between them. 

Sometimes the Nitrate of Silver does Harm. — But sometimes the 
nitrate of silver not only fails, but it entirely disagrees with the 
cases, and it has to be abandoned. I have known a number of 
cases in which the nitrate aggravated the inflammation every time 
it was applied. 

In Aged Persons. — This is particularly apt to be the case in old 
persons, after the child-bearing age }ias passed. In them the 
inflammation assumes, nearly always, a peculiar appearance ; the* 
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cervix is small, the granulations minute, the surface very red, and 
the discharge a thin and acrid muco-pus. These are apt to be 
obstinate, and almost invariably made much worse by the appli- 
cation of the nitrate, and, what seems singular, are benefited by the 
stronger stimulus of potassa fusa. One application of caustic 
potash, with the brush or swab, every four weeks, followed every 
six days with tannin, usually answers very well for this kind of 
ulceration. Creosote generally agrees well with it. 

Aphthous Inflammation. — Another sort of inflammation, attended 
with patches of exudation not unlike aphthae, is almost invariably 
very much aggravated by the application of the nitrate of silver. 
This requires milder treatment. Tannin and creosote, alternated 
every six days, with one application, if necessary, of caustic 
potassa, will answer very well. On several occasions, I have found 
the nitrate, after having done well for several weeks, suddenly and 
unaccountably to disagree with cases, and the ulceration spread 
rapidly. These have been rendered tractable by the caustic 
potash, pretty freely applied. 

Causes too much Discharge. — ^But without reference to the kind 
of ulceration, the nitrate of silver, so far as I am able to judge, 
sometimes disagrees and does harm, on account of the excessive 
discharge or hemorrhage it causes. Ordinarily, when the nitrate 
is thoroughly applied, as I have elsewhere said, there is some dis- 
charge of bloody serum, amounting to half an ounce, or double that 
quantity. This takes place from the second to the fourth days 
inclusive. Sometimes it is much less, sometimes it is more abund- 
ant. I have met with instances, however, where there was great 
hemorrhage, and was so exhausting as to preclude the use of the 
nitrate entirely. So far as I can see, there is no peculiar appear- 
ance by which we might be led to suspect the occurrence of hem- 
orrhage, before trying the remedy. One case that I am now treat- 
ing, is peculiarly susceptible in this respect. A single application 
of nitrate of silver, in the middle of her menstrual month, caused 
her to flow so copiously as to make it necessary to keep her bed, 
use cold applications, and acid drinks. In spite of these, she lost 
fifteen or twenty ounces of blood in eight or ten days. This was 
repeated the next month, and it became necessary to abandon the 
jremedy altogether. 

This, of course, is a remarkable case, but in many instances so 
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much loss of blood has taken place as to cause me entirely to forego 
its use in those cases. In the cases in which hemorrhage forbids 
the use of the nitrate, the substitutes I have found most suitable 
are the caustic potassa and tannin. The caustic potassa may be 
used once in the middle of each menstrual month, with the little 
cotton swab I have described, so as thoroughly to stimulate the 
inflamed part and produce very little cauterization ; and every 
fourth or fifth day in the intervals, completely saturate the 
inflamed surface with pulverized tannin, applied with the camel's- 
hair pencil or the swab. Before using the tannin, we should entirely 
remove the viscid mucus in the neck and about it. We need not 
be apprehensive of any severe effect from the tannin, either in the 
cavity of the cervix, or on its external surface ; we should apply it 
fully and freely to the whole inflamed surface. Creosote, alter- 
nated with the tannin every fourth or fifth day, often suits such 
cases. When the ulceration is external and extensive, in these 
bleeding cases, it is best generally to apply the caustic potash in 
the solid form, so as to produce a more profound effect. 

Nitrate sometimes causes too great Pain. — Too great pain is 
sometimes the result of application of nitrate of silver. The pain, 
after application of the nitrate, may be merely slight, the patient 
scarcely feeling any inconvenience whatever ; or, what is usual, it 
may produce some pain and suffering in from six to twenty-four 
hours, and then subside ; or, in rare, exceptional cases, cause intense 
pain. 

The pain, when severe, may subside in a few hours, and is not 
worth making any change in the remedies, or the pain may be 
severe and protracted. When this last is the case, injurious instead 
of beneficial effects are the result, and we should seek for a sub- 
stitute. Caustic potash, tannin, creosote, acid nitrate of mercury, 
or some other acknowledged substitute, should be employed. The 
acid nitrate of mercury is an excellent substitute in such cases, 
alternated with the tannin, &c. 

Worse in Cases of Submucotts Inflammation. — This local pain, 
after using the nitrate, is more common where there is some sub- 
mucous inflammation ; a few leeches will frequently remove the dis- 
position entirely. 

Without these local pains, or other suffering with them, there 
is, as the result of the application of the nitrate to the os and cervix 
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uteri, sometimes excessive nervous symptoms. The nervous excite- 
ment sometimes becomes so great that it is very alarming. A 
patient upon whom I attended but a few months since, was rendered 
entirely sleepless, and almost insane, by the exciting influence of 
those applications, and it was necessary to send her off to the 
country for tranquillity and recuperation. In quite a number of 
instances which have come under my observation, the nervous symp- 
toms were so increased, that I had to change the treatment, or use 
substitutes that would not produce these peculiar effects. It is 
singular, that these very nervous patients complain very little, if 
at all, of the local effects of the application, and are only rendered 
nervous by it. 

I should hardly finish what I ought to say of the nitrate of silver, 
and its substitutes, were I not to state that the latter do not 
cause any of these symptoms of distress which I have mentioned as 
the occasional result of the application of the former. ' There is 
something, then, peculiar and distinctive in the influence of the 
nitrate of silver, as evidenced by this fact. It is not merely stimu- 
lant, astringent, or caustic, in its effects upon this inflammation, 
but it has its own peculiar influence. It may be asked if the nitrate 
causes these bad effects sometimes, and none of its substitutes ever 
do, why use the nitrate at all ? 

In the first place, when it does agree with a case, there is no 
remedy that acts so kindly, so efficiently and certainly, as this. In 
the second place, the weaker substitutes are slower and less certain 
than the nitrate, and consequently, when successful, take more time 
to make a cure. And in the third place, the stronger caustics, as 
the acid nitrate of mercury, the acid nitrate of silver, and the 
caustic potash, require greater care, and any accident occurring 
from them may be much more serious, and, if carelessly or 
awkwardly used, are likely to do damage to parts not intended to 
be influenced by them. The nitrate requires almost no prepara- 
tion or precautionary measures for its use ; for the stronger sub- 
stitutes we must prepare carefully, and use much precautionary 
vigilance. The nitrate in solution does not produce such decided 
effects as the solid, and hence, of course, will not cause hemor- 
rhage, pain, or nervousness to the same extent that the latter does. 
Can we continue to use the nitrate when it causes the above incon- 
veniences, and counteract or neutralize its effects by some other 
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remedy? The pain and hemorrhage are apt to become less at 
each successive application, and hence, if the patient can bear 
them for a few times, we may continue to employ them, and then 
the cases are generally cured by them ; but occasionally they disa- 
gree after having acted kindly for a time. 

Remedy for the Hemorrhage. — When the hemorrhage is consid- 
erable, Dr. Bennett recommends a plan which I have followed with 
good results sometimes, and that is, to make the application to only 
a part of the ulcerated or inflamed surface. When the application 
is extended inside the cavity of the cervix, this direction cannot be 
observed. And it is in these cases that the hemorrhage is the 
worst. Astringent injections and cold applications, baths, &c., 
when the hemorrhage is not very great, will afford some relief and 
enable us to go on in their use. Generally, however, we will have 
to do with the substitutes when the hemorrhage is considerable. 

RemedieifoT the Pain. — When the pain is great, emollient injec- 
tions of linseed infusion, infusion of slippery elm bark, with lauda- 
num, in large quantities thrown into the vagina, or half teaspoonful 
of laudanum in a little starch water or linseed tea, per rectum, will 
also aid very much in quieting. It is better in all cases for the 
patient to remain still in the recumbent position, for some hours 
after an application ; when there is much pain, it is indispensable. 
The patient should be quiet until the pain is over. 

Remedies for Nervotcmess.-^Wheu the nervous symptoms are 
excessive, we should be cautious about repeating the applications. 
If opium does not disagree with 4)atients, its anodyne influence 
may enable us to continue the treatment. Tinct. hyoscyamus and 
camphor may also be tried, or valerian, brandy, kc. But some of 
these, particularly the last, must be used sparingly. If the nerv- 
ousness subsides in a few hours, either with or without the aid of 
the anodynes, we can still resort to the nitrate applications. But 
if it continue at all obstinate, we must use some of the substitutes. 
I can but remark again, that it is singular that the caustic potash, 
and all the stronger caustics, produce less pain, less hemorrhage, 
and less nervous excitement, than the nitrate of silver. 

la its Application allowable in Pregnancy f — Is it ever allowable to 
apply the nitrate to the cervix uteri, inside or out, after the com- 
mencement of pregnancy ? I confess that I am afraid to do so, 
and if a patient becomes pregnant during treatment, I advise a 
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discontinuance until after confinement, and complete involution 
has taken place ; say three months after accouchement. I know 
that Drs. Bennett and Whitehead both advise the use of the nitrate 
during the first three months, for the purpose of avoiding abortion, 
but the great irritation it sometimes causes intimidates me from 
using it, or recommending others to do so. I think I have seen 
abortion caused by it, in cases where pregnancy was not suspected. 
On the other hand, I have seen cases where pregnancy was not 
thought to exist, treated for some time without any bad efiFects. 
Upon the whole, I think it is much the best practice to desist after 
conception, or not to begin if we know it has taken place. 

L0B8 of a Piece in the Cervix. — Some object to the introdu(?tion 
of the nitrate of silver, in the solid form, into the cervix uteri, lest 
a piece of it accidentally be left in that cavity, and very bad 
results follow. I have had this accident to occur to me repeatedly, 
and as yet I have not seen any bad results from it. It is true, the 
pain is sometimes a little more severe and protracted in duration, 
but it dissolves and runs out, or is expelled into the vagina, which 
is the more probable course, and there is dissolved and neutralized 
by the mucus of that cavity. I have been so* strongly impressed 
with the harmlessness of the presence of a small piece of the 
nitrate there^ that I have, in certain cases, intentionally passed 
some up the cervix, and allowed it to dissolve in the fluid and dis- 
tribute itself over the surface of that cavity. 

Pressure by Bougies in Endo-cervicitis — ^Before leaving this 
part of the subject, I will mention another substitute for the nitrate, 
which, in certain cases, I have seen do a great deal of good ; 
that is, pressure upon the mucous membrane of the cavity of the 
cervix, by means of bougies, prepared sponge, &c. In some cases, 
with all the facilities afforded by flexible caustic-holders, our appli- 
cations are imperfect, and the cure is unreasonably protracted. 
This may be the case when the cavity of the cervix is small, or tor- 
tuous from flexion or inflammatory adhesions. A bougie of slip- 
pery elm, large enough to fill the cervical cavity, introduced as 
high as the inflammation extends, and allowed to remain for 
twenty-four or thirty-six hours, not only prepares the way for 
other applications, but favorably modifies the disease by its press- 
ure upon the capillaries. In order to use this bougie handily, we 
may cut it about two inches long and about the right size, and* 
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then tie a piece of thread around one end, so that it can be removed 
at will. After exposing the cervix with the speculum, we may, 
with the dressing forceps, introduce it as high as possible, leaving 
the end with the ligature extending out of the os uteri. If not 
supported, it may slip ont, and not remain long enough to do any 
good ; hence it is a good plan to place a sponge or piece of cotton 
against it, to prevent it from being discharged. This should be 
repeated every four or five days. The use of the stem pessary 
proves beneficial too, I think, in some instances, on account of the 
stem pressing upon the inflamed part inside the cavity of the cer* 
vix, and thus changing the character of capillary action. If used 
intermittingly, it will act better in this respect than if allowed to 
remain constantly in place. We may use flexible gum bougies, 
wax, or metallic. The object to be gained, it should be borne in 
mind, is pressure, intermitted, and sufficiently strong to produce a 
decided impression. I think I have, on several occasions, verified 
the excellent effect of pressure applied in this way, when it was 
difficult to make perfect applications of the nitrate ; the main point 
of the disease being so high up, and the canal at a pretty sharp 
angle with the axis of the vagina. 

Medicated Bougies. — These slippery elm bougies may be made 
to carry medicated applications and retain them in contact with 
the inflamed spot, when situated high up in the cervix. Calomel 
» may be placed, as I have done, upon the end of the bougie, or oint- 
ment of creosote, calamine ointment, ointment of lead, or any 
other that is likely to produce a proper stimulus. The tincture of 
iodine, the iodine ointment, and also the iodide of potassium, in 
pieces, pushed before the bougie, to be dissolved and diffused over 
the mucous membrane, are good substitutes for the nitrate that 
may be used with the bougie. The use of bougies in this way is 
like the treatment sometimes instituted for inflammation in other 
mucous canals, as the urethra, for instance, with salutary effect. 
The danger from the bougie is less, perhaps, than any irritating 
application to the part, producing its effect, not by causing acute 
inflammation, as does the nitrate and other strong stimulants, but 
by pressing upon the part, and thus diminishing the capillary cir- 
culation in it, reducing the inflammation. 

I subjoin a summary of the treatment of Robert Ellis, Esq., 
Obstetric Surgeon to the Chelsea and Belgrave Dispensary, London 
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Lancet for July, 1862, reprint. It is a choice tabular yiew of the 
kinds of ulceration we meet with, and the very best mode of treating 
them, and I think will be useful to the inexperienced : — 

TAEIITT. TRIATKENT. 

1. Indoleni Ulcer, — Cervix hjpcrtro- For a few times the caastic pencil — 
phied, of a pale pink color, and hard, solid nitrate silver. Afterward, the 
Os patttloas to a small extent Ulcer solution of nitrate of silver in strong 
of a rose red. Granulations large, flat, nitric acid. 

insensitive, and edge of the ulcer 
sharply defined. Discharge: mucus, 
with a little pus, and occasionally a 
drop of blood. 

2. Inflamed Ulcer. — Cervix tender, Occasional leeching, hip bath, (warm,) 
hard, a little hypertrophied, hot and emollient injections. Then acid nitrate 
red. Vagina hot and tender. Ulcer of mercury several times, succeeded by 
of a vivid red. Granulations small the solid lunar caustic, potassa fusa, 
and bleeding. A livid red border or cum calce. 

around the ulcer. Discharge : a muco- 
pus, yellow and viscid, with frequently 
a drop of bright-red blood entangled 
in it. 

3. Fungous Ulcer, — Cervix soft, large. At first, the caustic pencil. Subse- 
spongy to the touch. Os wide open, so qnently, nitric acid, solution of nitrate 
as to admit the finger. Ulcer large, of silver, or acid nitrate of mercury ; 
pale, studded with large and friable electric, or actual cautery, 
granulations. Discharge: glairy,brown- 

ish mucus, frequentiy deeply tinged 
with blood. 

4. Senile Ulcer. — Cervix small, red, Potassa fusa, or strong nitric acid, 
a little hard. Ulcer small, extremely with nitrate of silver once or twice at 
sensitive, of a bright-red color. Gran- long intervals. Then solid sulphate of 
ulations very small, red, and irritable, copper, in pencil. 

Discharge: a thin muco-pus. 

5. Diphtheritic Ulcer. — Cervix of or^ At first, electric cautery, potassa cum 
dinary size, a little hot, dry, and tender, calce, or acid nitrate of mercury, two 
Ulcer covered in patches with a white or three times at long intervals. No 
membrane, adhering closely, irritable, nitrate of silver. Subsequently, stimu- 
and readily bleeding beneath. Dis- lant applications, tincture of iodine or 
charge: a thin acrid mucus, without sulphate of copper. 

pus, but occasionally tinged with blood. 



CHAPTER XIII. 

TREATMENT OP SUBMUCOUS INFLAMMATION. 

TRBATKENT OF SUBKUCOUS INFLAKMATION, COMPLICATED WITH ULCERATION — 
SCARIFICATION — MODE OF DOING — LEECHING — SETON OR ISSUE — TREATMENT 
OF INDURATION AND ENLARGEMENT— CAUSTIC POTASSA — OBJECTS IN USING 
CAUSTIC POTASSA — MODE OF APPLYING IT. 

Submucous inflammation, as has been seen, is observed under a 
variety of accompanying circumstances ; with mucous inflammation, 
without mucous inflammation, and without change of size or con- 
sistency, and with fibrinous deposit, enlargement, and induration of 
the cervix. Of course, all these circumstances will more or less 
modify the treatment of the different cases in which they are observed 
to occur. 

Suhmu€ou% Inflammatiany with Ulceration and Mucous Inflam- 
mation. — There is often evidence of submucous inflammation when 
ulceration affects the mucous surface of the cervix. When the ten- 
derness is not considerable, nor the part enlarged and tumefied, the 
cure of the mucous disease by the means heretofore indicated, will 
suffice to cure the submucous also, and hence the case will need no 
further treatment whatever. But if the cervix is quite tender 
to the touch, somewhat swollen and hot, and the ulcerated surface 
red and excavated, and giving out pus copiously, other remedies 
than those adapted to the cure of the mucous inflammation ought 
to be used. Leeches, in numbers to suit the intensity of the inflam- 
mation and the general condition of the patient, should be applied, 
and repeated every week, until the tenderness and heat have sub- 
sided to a great extent. But as local depletion will not always 
produce the effect, it will almost always be better to resort to inter- 
nal alteratives and sedatives. Very many of these cases yield 
promptly to the alterative influence of mercury, gradually induced, 
with an occasional active cathartic of salines. Probably the best 
general plan is to leech the cervix, give a cathartic of calomel, to 
be rendered a little more active by sidph. magnesia, citrate of mag- 
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nesia, Seidlitz powders, or Congress water. If, after two or three 
days, the local tenderness, pain, and heat continue, it will be well 
to give a grain of proto-iodide of mercury, or calomel, in similar 
doses, combined with opium, every four or six hours until slight 
ptyalism is produced. The cathartic, depletory, and alterative 
treatment should be continued until the submucous portion of the 
disease is removed ; when the inflammation of the mucous membrane 
may be treated as I have directed when particulary speaking of that 
subject. As leeches are not always attainable, it becomes a matter 
of interest to find a substitute for them. We have this, fortunately, 
in scarifications ; a remedy to which we may resort without appre- 
hension when local depletion seems to be indicated. 

Scarification — Mode of doing. — The mode of doing this is prac- 
ticed differently by different individuals. The plan which I have 
found most convenient and effective is to make the incisions in the 
OS uteri, and direct them somewhat outward. A knife with a probe 
point is best adapted for this operation. The blade should be about 
two inches long, and one-eighth of an inch wide, very thin, and 
mounted upon a light straight handle, seven or eight inches long. 
After the neck and mouth of the uterus is brought full into view 
by the speculum, the probe point may be introduced half an inch 
through the os into the cavity of the cervix ; when thus placed, the 
handle should be carried as far to the side of the speculum to which 
the edge is directed as allowable, and then withdrawn with enough 
pressure to make the edge cut through the mucous membrane. This 
will allow of a considerable flow of blood. If we wish to obtain a 
large amount of blood, several of these little incisions may be made 
around the circle of the os. The copiousness of the flow may be 
regulated by the depth as well as number of these incisions. In a 
few days ordinarily all trace of these little wounds is lost, and the 
OS resumes its usual appearance. This is the class of cases to which 
the depletion so often directed is very well adapted. The indication 
for the depletion is in the tenderness, heat, and swelling, all of 
which are dependent upon submucous inflammation, and not upon 
the ulceration, or other signs of mucous inflammation. Depletion 
has, indeed, but little if any good effect upon inflammation of the 
mucous membrane. 

Leeching. — Although it may seem hardly necessary to give any 
direction with regard to the mode of applying leeches to the cervix, 
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it may be useful to the young practitioner in the treatment of these 
cases to do so. A common glass speculum introduced so as to 
include and isolate the cervix, is what I have been in the habit of 
using. The leeches are thrown down to the bottom of the speculum 
after the parts are cleaned of mucus, and the leeches are watched 
until they seize the part. Three are about as many as can con- 
veniently be used in the speculum at one time. If more are con- 
sidered necessary, they must be applied after the bleeding from the 
bites of the first has pretty well subsided. The bleeding usually 
continues for several hours, and as much or more blood is lost, after 
they are removed, as they draw. Submucous inflammation some- 
times outlasts the mucous, and when we have this last cured, the 
troublesome symptoms still continue, or very seldom the submucous 
begins and continues independent of the mucous part of the disease. 
These cases, unattended by hypertrophy or induration, as they some- 
times are, cannot be diagnosticated by the speculum alone. The 
physician is rather surprised, perhaps, that the symptoms of ute- 
rine inflammation should continue after an examination with the 
speculum shows a perfectly healthy color, size, and secretion of the 
organ ; yet this is sometimes the case. If the sound or finger be 
pressed against the parts, they will be found to be tender. This 
condition is not unfrequently left after the cure of chronic mucous 
inflammation, and keeps up the symptoms. When it is a sequel to 
the chronic mixed form of mucous and submucous inflammation, it 
is apt to subside spontaneously after a time. When it exists inde- 
pendent of mucous inflammation, and is not the sequel to the mixed 
form, it is often, though I think, not necessarily, connected with 
scanty menstruation. Not unfrequently in this variety of the dis- 
ease, the uterus is smaller than natural. It is quite common, when 
attended with scanty menstruation, to attribute it to this last cir- 
cumstance ; but I am inclined to think the deficient menstruation 
and atrophy are both attributable to the infiammation as a cause. It 
would be irrational to stimulate the uterus to greater congestion, to 
increase the flow when it was thus the subject of inflammation. The 
treatment should be directed to the inflammation. The remedies 
used win depend upon the acuteness of the symptoms ; if the pain 
is considerable, or the tenderness great, leeching moderately or 
cupping upon the sacrum is quite desirable, but it should be used 
only to remove the tenderness and pain ; the subsequent treatment 
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should consist in the use of alteratives, counter-irritants, and tonics. 
Small doses of mercury, followed by the saline purgatives, as alter- 
atives answer admirably ; six grains of blue mass every fourth or 
fifth night, followed in the morning with Epsom salt, Seidlitz 
powders, or citrate magnesia is a good alterative. One grain of 
calomel may be substituted for the blue'mass, if the patient is pleth- 
oric. If the patient is anaemic or weak, the bleeding should not 
be resorted to, but the alterative may be accompanied with tonic 
treatment. The preparations of iron, syrup of the iodide, syrup pyro- 
phosphate, iron by hydrogen, or the tincture, are good and eligible 
tonics. I am very partial to the chl. tinct., given in twenty-drop 
doses three times a day. I have seen a great deal of good done by 
it in removing that congestive sort of inflammation that so often 
keeps up the sensitiveness of the organs, after the more active symp- 
toms had been removed, or in anaemic and weak patients. When 
there is not much acuteness of inflammation, or necessity for deple- 
tion, much good will result from proper counter-irritation. 

Seton as a Counter-irritant. — The seton is one of the best means 
for this purpose. It should be introduced and allowed to remain 
for several months, and caused to discharge pretty freely for the 
most of that time by occasional turning, and if necessary impreg- 
nation with some irritating powder, as cantharides, or savin root. 
It should be made of one whole, large skein of silk, or even larger, 
so that the impression may be powerful. The best place for it is 
over the symphysis pubis, or in cases where one of the iliac regions 
is the seat of pain, this is a desirable locality. I have sometimes 
directed my patients to dress the seton daily with mercurial oint- 
ment until gentle mercurialization occurred, with much resulting 
benefit, I have thought. Soothing injections often diminish the 
sensitiveness of the uterus ; and if they do no other good, should be 
used for this purpose. Two teaspoonfuls of laudanum to a pint of 
water, to which thirty grains of acet. plumbi are added, make a very 
good injection. This should be passed into and through the vagina 
for several minutes. Belladonna, hyoscyamus, aconite, gelseminum, 
and cicuta may be used also with the same view, in proper quan- 
tities. 

Hardness and Enlargement — Treatment of. — After the infiam- 
mation in the substances of the cervix has continued for a great 
length of time, fibrinous deposit hardens the tissue, and makes an 
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enlargement which becomes permanent and difficult of cure. This 
enlargement and hardness are attended with various degrees of 
tenderness; sometimes the parts are not very, sensitive to the 
touch, while in other cases the least touch causes exquisite pain and 
suffering. These conditions, of course, will very much modify the 
treatment. When there is tenderness, heat, and other signs of an 
acute condition of inflammation, leeching or cupping, cathartics, 
alteratives, anodynes, should be resorted to until these symptoms 
are removed or very much relieved. I have seen a slight ptyalism 
do away with these symptoms very quickly, and induce such a state 
of comparative comfort, that the patients believed themselves cured. 
Where the increase in size is considerable, however, they will soon 
return, and it is- necessary to apply remedies that will cause a 
deeper and more lasting influence. 

Caustic Potash — Object in using. — The only one to which I 
have ever resorted for this purpose is the caustic potash ; and when 
judiciously used, I think it will fulfill the indications quite com- 
pletely. The object, as stated by Dr. Bennett, is not to destroy the 
part so much as to induce a change in the action of its vessels that 
will cause an absorption of the fibrinous deposit upon which the 
enlargement depends. I would have the reader to observe that 
this is the kind of cases to which the powerful action of the caustic 
is applicable, viz. : when there are tenderness and other symptoms 
indicating a continuance of infiammation. 

Mode of applying. — Too great caution cannot be taken in applying 
this caustic, for fear of an unnecessary, if not mischievous extension 
of its effects to other parts. We should be prepared with the ordi- 
nary quadrivalve speculum, a pair of dressing forceps, some cotton- 
wool, acidulated water, and sweet oil. The parts ought to be fully 
exposed, the whole cervix included in the end of the speculum, 
and illuminated with a good light from a large window, and the 
patient so placed that we may operate without restraint of any 
kind. When the cervix is thus included in the speculum, we 
should take a piece of cotton-wool, as large as may seem to be 
necessary, thoroughly saturated with acidulated water, and place it 
beneath the cervix so as to underlie the part contained within the 
speculum, and come in contact with the end of the cervix below 
the point to which we wish to apply the caustic. We should also 
pour into the speculum a small quantity of the acidulated water. 
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enough to fill up the end of the instrument as far as it can be with- 
out being in contact with the part to be operated upon. It is 
almost if not quite, impossible to apply the caustic potassa without 
having it to run more or less. This should be remembered and be 
provided for. Some liquid, as here recommended, that will imme- 
diately decompose this chemical, should be kept in contact with all 
the parts where there is a possibility of its touching by flowing 
upon them. I have sometimes, where the direction of the specu- 
lum allowed the retention of the fluid, simply poured in the acidu- 
lated water until all the parts were inundated that were in danger 
of injury from the contact of the remedy. After having taken 
these precautionary measures to secure the surrounding parts from 
harm, we may secure the caustic in any way most convenient, and 
apply it as may seem necessary in the case. Ordinarily I seize it 
with my dressing forceps, and use them for a caustic-holder. The 
extent and duration of the application must be determined by the 
appearances at the time of using it. The enlargement and indu- 
ration sometimes includes the whole extremity of the cervix, while 
at others it is wholly or nearly confined to one of the lips of it. I 
do not think it desirable to apply the caustic extensively. One 
slough is usually sufficient, and most beneficial, for one application. 
This should be made in the center of the indurated part, if the 
induration be confined to one of the cervical labia ; but if the 
whole extremity is the subject of the induration, the slough may 
be made in the central portion of the cervical lip, at the upper part 
of the included portion. The depth of the slough should be suf- 
ficient to destroy the mucous membrane and penetrate the sub- 
mucous tissue, say to the depth of an eighth of an inch or more. 
This may be done by holding the caustic steadily in contact with 
the part sufficiently long. The slough should be not larger than a 
dime in circumference, and, in cases of moderate enlargement, the 
size of a half dime will answer all purposes. With reference to 
the depth of the impression, I would say that I have oftener 
regretted having made too light an application, than too pro- 
longed. Thoroughness, combined with carefulness, is just as neces- 
sary in the application of the caustic potassa, as of the nitrate of 
silver. One application is not ordinarily sufficient ; but it should 
not be repeated too near together. The best rule by which to be 
guided as to the time for repetitions, is to wait until the effect of 
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the first has entirely subsided. This will require from three to six 
weeks, owing to the extent of slough and the curative capacity of 
the individual. As soon as the effects of the first application have 
entirely subsided, we may make a second application, as remote 
from the locality of the first as the size of the induration will 
admit. When this has gone through the different phases of inflam- 
mation, sloughing, and healing, we may make the third, &c. We may 
thus repeat the applications until the induration is removed. The 
time selected for making these severe caustic applications should also 
have reference to the general condition of the patient, and the spe- 
cial condition of the uterus. It would of course be improper to 
make the application at a time, when the patient was in any way 
predisposed to febrile or inflammatory action, or pregnancy ; men- 
strual congestion should also forbid it. Midway between the men- 
strual periods, the uterus will most likely be in the best condition. 
The patient should remain in bed for the first twenty-four hours 
after this sort of application, and she should abstain from fatiguing 
use of the lower extremities for at least a week. If there should be 
much pain, heat, or febrile excitement, which, in my observation, 
are very rare accompaniments, soothing injections, of flaxseed infu- 
sion with laudanum, may be repeated three or four times in twenty- 
four hours, injections of tinct. opii in the rectum, fomentations to 
the hypogastrium and perineum, and warm hip baths. In all cases, 
where no particular objection exists, the patient should use the sitz 
baths, and injections of tepid water, twice a day, between the appli- 
cations. As soon as the slough is completely detached, and sup- 
puration indicates a good condition of the ulcerated surface, the 
danger sometimes attending these applications is no longer to be 
apprehended. I have not found it necessary, nor do I think it 
best, as directed by Dr. Bennett, to dress the place with nitrate of 
silver applications. The dangers above alluded to, so far as I am 
aware, are inflammation in the cellular tissue by the side of the 
uterus, and an increase of the submucous inflammation in the sub- 
stance of the uterus. These may almost always be avoided by the 
precautionary after-treatment I have directed. Such acute inflam- 
mations of this kind as I have seen, have seemed to me to be 
always produced by careless exposure to cold, or incautious 
exercise of the legs within two or three days after the application. 
They are not apt to supervene after the lapse of five or six days, 

12 
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or after the surface of the inflamed part begins to produce healthy 
pus. If severe cellulitis should occur, we should have no hesitation 
in promptly treating it with energetic means. The evils will 
thereby be diminished, if not prevented. One leeching over the 
sacrum, or the groin of the side most painful, would, if early 
resorted to, do much toward resolving the inflammation. It should 
be followed by cathartics, calomel and opium, fomentations, counter- 
irritants, &c. We must of course be governed by the acuteness of 
the attack in the selection of our remedies. After the complete 
subsidence of the inflammation, there may still be enlargement of 
the cervix. Should this be treated with caustic, with a view to its 
reduction ? I think not. It is attended by very little, if any 
inconvenience. We will meet, however, with very few instances in 
which the inflammation wholly subsides while there is enlargement. 
The latter seems to keep up the former ; at any rate, they are 
usually together. 

In all these cases of chronic submucous inflammation, we will 
expedite the cure by maintaining the functions in the most healthy, 
or nearest to a normal condition, within our power. The bowels 
should be regulated particularly ; they should be free and unloaded. 
I have never found it necessary to resort to the actual cautery for 
the cure of these indurated and enlarged cervices. The caustic 
potassa has been sufficiently powerful for all purposes. Perse- 
verance should be a guiding principle. Twelve months is not a 
long time to efiect a cure when this kind of organic lesion results 
from inflammation. 



CHAPTER XIV. 

DISPLACEMENTS, THEIR PHILOSOPHY AND TREATMENT. 

DISPLACEMENTS — DEPRESSION OR LAPSE — PROLAPSE — RETROVERSION — ANTEYERr- 
SION — CAUSES OF DISPLACEMENTS — IMPERFECT INVOLUTION — ARREST OF INVO- 
LUTION — ^TUMORS — LOADED INTESTINES — DISTENDED BLADDER — STMPTOMS OP 
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UTERUS THAT FORBIDS ITS USE — KINDS OF PESSARIES ADAPTED TO DIFFERENT 
DISPLACEMENTS. 

From what I have already said, it will be inferred that, for the 
most part, I consider displacements as complications and effects of 
inflammation ; and that any other treatment but such as will remove 
the causing condition, is not curative. The idea that they are pri- 
mary affections, and require independent treatment, is so firmly 
rooted in the minds of patients and physicians ; and the fact that we 
cannot always cure the uterine inflammation and enlargement upon 
which they depend ; and the fact that they do in very rare instances 
occur as the effect of apparently inscrutable causes, and consequently 
call for special treatment, render a separate consideration of these 
proper and necessary. It is plain that the notions in reference to 
the main item of treatment, viz., mechanical support, are too vague 
to be profitable to the novice. It will not be possible for me to 
enter into a very minute detail of such treatment, nor do I wish to 
be understood as trying to do anything more than suggest an outline 
of the principles that should govern us in the use of means for the 
relief of them. To do this satisfactorily, I must consider succinctly 
the different sorts of displacements, and, if possible, arrive at their 
mode of producing inconvenience and suffering, and their mechani- 
cal effects upon other organs, especially those in proximity to the 
uterus. I need not say that such considerations must also be im- 
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perfect, and assure the reader that they are merely intended to be 
suggestive. 

Many, if not most of the failures of mechanical support for the 
relief of displacements, depend upon a want of correct knowledge 
as to their nature in any given case, and consequently, of the right 
kind of instrument to be used, and the mode of applying it. It 
will be found, upon attentive examination of them, that displace- 
ments cause distress by pressing or dragging upon other organs, by 
taking away the support of other organs, and thus allowing them 
to be misplaced: as when it sinks low into the pelvis, the abdominal 
organs fall into this cavity to fill the vacuum; or when the os cervix 
or portion of the uterus is tender, causing distress by bearing on 
these places as it settles against the perineum, sacrum, or rectum. 
In retroversion, for instance, the round ligaments, broad ligaments, 
and bladder are drawn more or less out of their place, and cause 
suffering; so with all other displacements, varying, however, in 
their respective effects. In addition to this, the uterus may, in 
retroversion, press upon the rectum and cause inflammation and pain 
in it ; or, by stopping up this organ, cause costiveness and difficult 
defecation. Retroversion of the uterus, when the fundus or poste- 
rior wall is inflamed, causes suffering by the contact of the tender 
part against the rectum, sacrum, or perineum. 

Nature of Displacements. — The nature or doctrine of displace- 
ments of the uterus involves the conditions of its annexed organs. 
The uterus cannot be retroverted while the round ligaments retain 
all their natural conditions as to length, position, &c. Some parts 
of the vagina must be also changed in their conditions. >So of pro- 
lapse; the round, and particularly the broad ligaments, and the 
vagina, &c., must be made to deviate by the acting causes of these 
displacements, before these latter can occur. And it is not a ques- 
tion which is at fault, as though the onus of failure in the functions 
appertained to either the ligaments or vagina, but which is most at 
fault. This requires us to decide which one of them does most to 
hold the uterus in place, which can be done only by distinguishing 
the kmds of displacements, and considering them with reference to 
this matter. The vagina can do but little to resist causes operating 
to produce retroversion or anteversion, but if narrow and rigid, may 
strongly resist the tendency to prolapse. The ligaments seem so 
arranged as to resist displacements in every direction, and, excepting 
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antcversion, they are pretty iSrmly opposed to acting causes. 
Another point of importance in the doctrine of displacements is, 
the determination of the question whether the displacements occur 
as the eflFect of relaxation of the sustaining organs, or whether the 
sustaining organs are relaxed on account of the long-continued action 
of the causes operating on the uterus. In most cases, I think, the 
last of these conditions obtains ; but, undoubtedly, they are quite 
frequently contemporaneous and consentaneous circumstances. 
After labor, the ligaments and vagina must have returned to their 
natural and healthy dimensions and firmness before they can resist 
displacing influences. This they cannot do for some weeks, and 
during this time the weight of the uterus, on account of imperfect 
involution, is much greater than they are in the habit of sustaining. 
Although usually at fault, because overcome when in this natural 
condition, and forced into deficiency of function, they may, as the 
above view shows, be deficient because of their condition at the time 
the operating causes are applied. But we cannot always say that 
the uterus has fallen, or become displaced, because the ligaments 
and vagina are too weak or too lax to ^sustain it in place, but in 
many instances because the acting cause is sufficient to force them 
to overcome them, and carry the uterus in the course of its action 
in spite of their healthy resistance. I think this is the true expla- 
nation which may be given in most cases. 

Depression or Lapse. — The principal and only important varie- 
ties of displacements are, first, a simple depression or falling of the 
uterus in the axis of the superior strait. The inconveniences result- 
ing from this deviation are painful tenesmus, constipation, or hemor- 
rhoids, on account of pressure upon the rectum ; sciatic pains, on 
account of pressure upon the sacral nerves; pain in the uterus 
itself, on account of pressing upon its own tender cervix ; and feel- 
ing of weight on the perineum, and dragging about the loins and 
hips. The broad ligaments are stretched ; perhaps the round liga- 
ments somewhat increased in length, less so, however, than the 
others. The change in the direction of the vagina from almost 
directly backward to backward and downward, is also quite obvious. 
The rectification of this deviation is usually accomplished by lifting 
the uterus up. It requires no change in axial direction with the 
pelvis, but simply an elevation to restore the uterus to its proper 
place. 
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Prolapse. — Secondly, prolapse in various degrees, from slight 
depression to complete extrusion from the labia. This displace- 
ment in its slightest degree, and in fact in all its degrees, pulls upon 
and stretches all the ligaments, the broad ligaments by far the most. 
The vagina suffers displacement proportionally with the prolapse. 
It is inverted, its walls being doubled upon themselves, and its 
cavity progressively shortened until entirely effaced. This displace- 
ment is always in a direction corresponding with the axis of the 
vagina, and different portions of the pelvis, and follows the curve 
formed by the hollow of the sacrum and continued by the perineum. 
The inconveniences arising from this displacement are not unlike 
the last, until it becomes great, when the bearing down becomes 
more distressing, as well as the dragging on the loins. To these 
are added those arising from a prolapse of the abdominal viscera 
into the pelvic cavity ; sinking sensation in the epigastric region, 
and dragging upon the hypochondria, &c. The means calculated 
successfully to restore the uterus in this displacement must lift it 
up and correct its axial deviation. 

Retroversion. — Thirdly, retroversion. This displacement is pres- 
ent when the fundus is depressed by being thrown back into the 
hollow of the sacrum, while the cervix is drawn forward and upward 
so as to be upon a level, or above a level with the arch of the symphy- 
sis pubis. The difference between this and prolapse is, that the 
fundus is thrown lower down into the hollow of the sacrum, and the 
axis of the uterus is almost natural, but the lower end becomes the 
upper. The inconveniences arising from this displacement are 
caused by pressure on the rectum, perineum, and sacral nerves in 
the posterior inferior part of the pelvis, and sometimes pressure 
upon the neck of the bladder, or urethra in front, and dragging 
upon the ligaments. The ligaments most severely stretched are 
the round, the broad being much less so. The condition of the 
vagina is changed very considerably ; the anterior wall is very much 
shortened, while in married women the posterior is elongated some- 
what. The means employed for the correction will act by elevating 
the fundus and pressing the cervix backward toward the middle of 
the pelvis. 

Anteversion. — Fourthly, anteversion is, in most respects, nearly 
the opposite in position. The cervix is turned back upon the sac- 
rum, and elevated somewhat above its natural position, while the 
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fundus is thrown forward upon the bladder and anterior walls of 
the vagina, so as to come down to a level, or nearly so, with the 
arch of the symphysis * pubis. The inconveniences arising from 
this displacement are caused by pressure upon the bladder, urethra, 
and rectum, tenderness in sexual intercourse, and dragging about 
the pubis. The broad ligaments are stretched most, and the vagina 
is elongated and depressed somewhat at its posterior extremity. 
Not unfrequently the rectum is pressed upon by the cervix uteri, 
and distress arises as a consequence. The means for rectifying this 
position must lift the fundus upward, and push it backward, or draw 
the cervix forward and lift it slightly upward. 

Cau9e9. — Anything that will increase the weight of the uterus 
predisposes it to deviations and displacements. When thus predis- 
posed by increased weight, if the patient is much in the erect 
posture, the uterus will settle down into displacements. It will be 
observed that the deviations I have mentioned are lapses in some 
manner or form. When the uterus is slightly enlarged and increased 
in weight, the erect posture is not always enough to cause displace- 
ments, but if the patient strain from the tenesmus of dysentery or 
dysuria, or in lifting, or is jolted so as to bring the weight of the 
abdominal viscera down upon the pelvic organs, she feels a distress- 
ing sense of pressure upon the perineum, rectum, or bladder, or all 
of them, and thenceforth she suffers from some of the disagreeable 
symptoms attendant upon the displacement. Should the uterus be 
much larger than natural, the erect posture maintained for any 
length of time insures a displacement. Inflammation of the cervix 
is almost always attended with increased size and weight of the 
whole uterus, and thus it predisposes the organ to displacement. 
This accounts for the fact that we very often find these two condi- 
tions present. I have no doubt, from ample observation, that 
inflammation is very frequently the cause of depression and other 
displacements in this way. Dr Bennett thinks that when inflam- 
mation attacks the posterior walls of the uterus, retroversion is the 
result, and that anteversion is caused by inflammation of the anterior 
wall, and leaves us to infer that these displacements are almost 
always connected with inflammations as an effect. While I believe 
with him that these displacements may result from inflammations 
thus localized, they are, I am satisfied, often caused by inflammation 
of the cervix alone, and that without any peculiarity discoverable 
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by an examinatioD. I think I have seen every variety of displace- 
ment connected with cervical inflammation. 

Imperfect Involution. — Imperfect involution is another cause of 
displacements. Involution may be imperfect and yet be progressing 
naturally when a co-operating cause determines displacement. If, 
for instance, a woman who has given birth to a child, arise from the 
bed in four or five days and maintains the erect posture for a length 
of time, or remain permanently out of bed, engaged perhaps in some 
arduous duties on her feet, the uterus, being still so much above its 
natural size and weight, falls in some manner in spite of the relaxed 
ligaments and vagina. This is the manner in which some persons 
contract uterine displacements after labor. 

Arrest of Invohction, — But it occasionally occurs that long after 
the usual time for involution to be complete, the uterus remains 
increased in volume and weight, because of the arrest or the tardi- 
ness of this process. In this condition, the uterus is liable to settle 
below its natural level, in part or as a whole. Subacute inflam- 
mation, attacking the post-parturient uterus, not unfrequently delays 
the return of this organ to its natural dimensions for many weeks 
after confinement. In all these last cases, the displacement occurs 
at a period not very remote from parturition or abortion. And 
very many cases can easily be traced to this time, or near it, seem- 
ing to be a sequence to it. I cannot forbear remarking here, with 
reference even to these cases, that when they have become chronic 
they are found to be complicated with inflammation ; and that 
where this can be removed entirely, the restoration of the position 
of the uterus generally takes place spontaneously, and is easily 
effected by treatment, or ceases to present any indication for treat- 
ment, on account of the absence of symptoms. 

Tumors. — Tumors, developed in some part of the fibrous struc- 
ture, cause an increase in weight, and thus encourage, at first, 
displacement, and after awhile determine it. The position of the 
tumor will govern the nature of the deviation. If the tumor is in 
the anterior wall, it is apt to cause anteversion ; if in the posterior 
walls, retroversion ; if in the cavity or cervix, prolapse, or merely 
lapse. 

Loaded Intestinal Canal. — With the causes above spoken of 
predisposing to it, I think the pressure of heavily loaded intestines 
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may determine displacement. Faecal accumulations in habitual 
constipation would be sufficient. 

Distended Bladder. — Equally, perhaps more certainly mis- 
chieyous, is a bladder constantly filled with urine overriding the 
uterus, and pressing backward and downward. This cause would 
seem to favor retroversion, on account of the position of the blad- 
der. These causes are undoubtedly not sufficient, however, to pro- 
duce permanent displacement, without the co-operation of increased 
weights of the uterus. 

Symptoms, — However the displacements may occur, the symp- 
toms attendant upon them will not enable us to distinguish one 
from the other. As I have already shown, certain deviations very 
often give rise to particular symptoms ; but this is not so constantly 
the case that our diagnosis can be materially influenced by them. 
It is true, also, that the symptoms cannot be distinguished from 
symptoms arising from other pelvic diseases; hence there is no 
alternative left us ; a physical examination will be our only suf- 
ficient means for forming an accurate diagnosis. The symptoms 
are an expression of the sufferings of other organs, for the most 
part, from pressure on them by the uterus. Pain, numbness, 
debility, formication, or change of temperature, general or partial, 
of the lower extremities, or one of them, on account of the pressure 
upon some of the large nerves, particularly the sciatic running 
down them, or tenesmus, constipation, hemorrhoids, and sense of 
heat or weight in the rectum, indicate the pressure upon that 
bowel. The dysuria, cutting, burning, or rending pain in the blad- 
der, incontinence of urine, and other distressing vesical disorders 
are expressive of the suffering caused by pressure on .the neck of 
the bladder or urethra by the displaced uterus. But a general 
pelvic tenesmus, or feeling of bearing down, with weight and drag- 
ging upon the perineum, not unfrequently are produced or aggra- 
vated by the uterus lying heavily upon the bottom of the pelvis. 
This is perineal distress. There is also a general feeling of pelvic 
distress, such as dragging pain in the hips and loins, weight and 
pressure about the pubis, a feeling as of a cord drawing in one or 
both of the inguinal regions, or general sense of weakness and 
indescribable malaise. Another sort of difficulty seems to be pro- 
duced by the uterus in its descent dragging other organs out of 
their natural position. The bladder may be thus drawn down, and 
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cause a sense of dragging from the umbilicus, or produce various 
sorts of trouble in the functions of holding and evacuating the 
urine. 

Prolapse of Ovaria. — The ovaria are displaced and drawn down 
into the pelvis, with the feeling of tension in the broad ligaments, 
or iliac regions. In extreme cases of prolapse, and even sometimes 
in the slighter degrees of displacement, disagreeable symptoms 
arise from abdominal organs falling into the pelvis to fill the par- 
tial vacuum caused by the descent of the uterus. To this cause, 
doubtless, may sometimes be justly attributed the sense of weak- 
ness and emptiness in the epigastrium, and the pain in the side, in 
the region of the liver and spleen. 

What is more common, however, is the suflFering caused by the 
inflamed uterus, slightly depressed, pressing upun its own sensitive 
diseased parts, as the cervix, posterior wall, or even fundus. 
Again, there can be no doubt but that the rectum, bladder, cellular 
tissue within the pelvis, and parts surrounding the nerves, and even 
the nerves themselves, are often subjects of inflammation, and, being 
pressed by the inflamed, enlarged, and sensitive uterus, are much 
more susceptible to the above described influences than if they were 
all in their ordinary healthy condition. 

Examinations to determine displacements should be both digital 
and instrumental, and thorough enough to ascertain the particulars 
as to the position and condition of the uterus in all other respects 
that can have any bearing upon the case. 

When very great sufiering of the character above mentioned 
exists, there is almost always a combination of inflammation and 
displacement. Should there be any obscurity in the position of 
the uterus, on any account, our diagnosis may be cleared up to a 
demonstration by introducing the probe into the cavity of the 
organ. The direction the instrument takes will clearly show the 
direction of the uterine cavity, and thus indicate the position of 
the organ. 

Treatment of DisplacemenU. — The efficacious mode of treating 
displacements, as I have before intimated, is the perfect removal 
of the causes of them. When this can be done completely, the 
inconvenience and sufiering attributed to them are removed, or very 
materially ameliorated. But there are cases where this cannot be 
done from various reasons, among which are the prejudices of pa- 
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tients and medical men against the treatment necessary for the cure 
of inflammation, the impossibility of caring the inflammation when 
every opportunity is enjoyed, and even sometimes when the inflam- 
mation is removed, so far as we can judge, there may be continuance 
of displacement with its symptoms. In all, or most of these, the 
skillful treatment of the cases, as displacements, will often result 
in great palliation, if not in cure. All I need say here in reference 
to the treatment of inflammation is, that full directions may be found 
in the foregoing chapters on that subject. 

Treatment of Deficient Involution. — Involution, as one of the 
causes, should be treated as subacute inflammation of the whole of 
that organ. All the symptoms, as we usually find them, will justify 
this procedure. It is, in fact, subacute inflammation occurring in 
the uterus after accouchement, and operates in establishing displace- 
ment upon first getting up from childbed. To avoid this condition 
by sufficient quiet and care is much easier than the cure after the 
disease is established. When it does exist, rest in the horizontal 
position, alteratives, laxatives, external fomentation, counter-irrita- 
tion, &c. will ordinarily relieve it, and prevent or cure the mischief* 
done or apprehended. 

Removal of Tumor9. — When the uterus is enlarged or depressed 
by tumors, their removal is the only radical way of overcoming the 
difficulty. If a loaded condition of the bowels is the operating 
cause, we must endeavor, by alteratives, laxatives, &c., to remove 
this condition. 

Mechanical Support. — The main object I had in view in intro- 
ducing this chapter on displacements, was to discuss the subject of 
mechanical support. And as an introduction, I may state my con- 
viction, that very few general practitioners study these affections 
sufficiently to acquire the skill requisite for the best management of 
them. Too often we are satisfied with merely recommending some form 
of supporter or pessary, and leave the execution of our designs to 
the patient or her friends. There is too much carelessness in this 
respect to form a proper estimate of the nature of mechanical support 
for the uterus. Believing these statements to be true, I have ventured 
to attempt to describe, in a very concise manner, as far as they have 
been suggested to me by a large observation and a careful study of 
the subject, the conditions which give direction to the particular 
kinds and modes of using these contrivances. 
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Two kinds of Mechanical Support. — There are two general kinds 
of mechanical contriyances for the purpose of support. 

Abdominal Supporter, — The first which I shall mention is the 
abdominal supporter. It is made of various shapes, sizes, and ma- 
terials. The object is to lift the abdominal organs off the uterus 
and its appendages, and support them so that they cannot press the 
latter into the pelvis. 

Rationale of their Action. — It will be remembered that the inner 
face of the pubis looks obliquely upward and backward, forming 
the base of support for the abdominal organs. These latter press, 
•ion account of the inclined position of the pelvis, obliquely upon the 
'ifterus, instead of perpendicularly. The farther back the pubis is 
{pressed toward the sacral promontory, the more completely beneath 
•the abdominal organs, the more certainly they rest upon the upper 
: portion of the inner face, and the less they press into the pelvis. 
-Abdominal supporters are intended to, and fulfill their purposes 
best when they aid the pubis in this function. One indispensable 
portion of them consists in a plate or pad, so arranged as to press 
the abdominal muscles immediately above the symphysis as far back 
toward the promontory of the sacrum as possible. This plate, 
pushed in above the symphysis and below the intestines, prevents 
them from weighing heavily upon the pelvic viscera. And when it 
is recollected that it requires, in most persons, a very little intrusion 
of this plate or pad into this part of the abdomen to intercept a line 
falling through the central part of the trunk above, and thus to 
assume a position for the support of the abdominal organs, we can 
see how it might be efficacious in certain instances, and nearly harm- 
less in all. The plate or pad is pressed to its place, and held in 
position by springs or bandages variously arranged to suit the 
fancy of the contriver. Connected with the springs which pass 
around the hips, not unlike the springs of a truss, is a pad that bears 
upon the back, so as to press the loins forward, and thus incline the 
face of the pubis more to the horizontal. The cases to which properly 
formed abdominal supporters are applicable are not numerous ; but 
there can be no question about their utility as a means of amelio- 
rating the distress sometimes experienced on account of pressure 
on the top of the pelvis, and on the pelvic viscera by the abdominal 
organs. The observation of the profession has not settled into rules 
as to the manner of using these supporters, nor are they used at all 
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by many of the most intelligent members of the profession. Yet I 
am persuaded that in certain instances where we are under the ne- 
cessity of confining our efforts to palliation, the supporter, judiciously 
selected, adapted, and applied, will afford relief that cannot be ob- 
tained by any other means. There are many circumstances and 
conditions to be studied as indices to the kind of instrument appli- 
cable, its mode of use, and as affording data by which to judge of 
the practicability of any kind. These considerations should be 
studied in each case. Thin persons with large pelves, who stoOp 
habitually forward, are the sort of patients, as a general thing, 
whose shape and condition render them applicable ; while fat, erect 
women do not profit by them. These conditions are mentioned 
irrespective of the special affections for which they are recommended. 
Their adaptability depends, further, upon the complete absence of 
tenderness of the hypogastric region, or of great sensitiveness from 
any cause in any portion of the body upon which any part of the 
instrument may press. The firmness of the abdominal muscles may 
also prevent the supporter from having its proper effects. But not- 
withstanding the fact that the case and the patient may be suitable, 
so far as we can judge, a trial will be the only means of deciding 
the adaptation. I hope the profession will try more patiently and 
philosophically this means of palliating the sufferings of women, 
when we cannot cure the diseases which give origin to them. 

It9 Value. — It is needless, after what I have said above, to state 
that I consider the abdominal supporter but a make-shift, and use- 
ful as a palliative only when radical means cannot, for any reason, 
be used or relied upon. Unfortunately, these are too numerous to 
be allowed to go unprovided for. 

Supporter and Pessary combined. — They are sometimes avail- 
able as external attachments to pessaries, thus keeping these last 
in place, and making them more completely fulfill their special pur- 
poses. The combined abdominal supporter and pessary, when they 
can be borne, make an efficient means of rectifying displacements. 
The perineal pad so often attached to the supporter, although 
more easily worn and less likely to do damage, is also less efficient 
than a suitable pessary in the vagina, kept in place by a spring 
coming down in front from the front pad of the supporter. 

Pessary, — The pessary, however, is much more commonly used 
alone than in combination with any other means of support. This 
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instrument is made of various materials, and in many different 
shapes ; the grand object of all of them is to maintain the uterus in 
its proper place and position. They are direct supporters of the 
organ by touching the uterus in some part, and by the contact 
holding it in place, or support it by converting the vagina into lig- 
aments of support. 

. Ring Pessart/. — The ring pessary, for instance, by distending 
the vagina all around the cervix, supports the uterus upon a level 
with its own circle, thus lifting it off the perineum, rectum, or 
nerves at the bottom of the pelvis. The ring pessary, by pressing 
upon the vagina, and drawing it upward and backward, is calcu- 
lated to correct some inclinations of the uterus as well as to lift it 
up in place, as in cases of retroversion particularly. 

Stem Pessary. — The stem pessary, as it is introduced in part 
into the cavity of the uterus, if properly adapted also corrects all 
sorts of deviations. It should have a perineal flat support, or be 
attached to some external means of maintenance. It is the most 
perfect mechanical support we can make use of, for if adjusted in 
accordance with a just knowledge of the natural place and position 
of the uterus, it is certain to prevent it from departing from it. 

Globe Pessary, — The globe lies immediately behind the pubic 
bone, presses upon the anterior wall of the vagina and uterus, lift- 
ing the fundus upward and backward, and, when sufficiently large, 
raises the whole uterus by drawing upon the anterior wall of the 
vagina. 

Oval. — The oval occupies the same position in the vagina, and 
operates the same way when it lies crosswise, immediately behind 
the rami of the pubis and ischium. 

Disk. — The disk with convex depression in the center merely 
lifts the organ up from the perineum, by its thickness. It lies 
under the uterus, in the center of the pelvis, and is perpendicular 
in its action. It is incapable of correcting any other malposition 
than depression or prolapse. The gum bag, distended with air, of 
all these shapes, globular and circular, diskal and oval, of course 
operates as I have described these. Notwithstanding the above is 
a general, and, for the most part, correct idea of the modus ope- 
randi of the different shaped pessaries, in no two cases will the 
same formed pessary have precisely the same bearing above and 
below, and consequently these items cannot be attended to in each 
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different case. There is, in other words, an individuality in every 
case of every sort of deviation that will require for it separate 
study. This instrument is not only made in different shapes, but 
there is a diversity of material used for their construction. Sev- 
eral of the metals, as gold, silver, copper, steel, &c., enter into the 
composition of pessaries ; horn, wood, ivory. India-rubber and gutta- 
percha, are also made use of.' These two last are worked with so 
much skill, of late years, that they are taking the place of other 
material in the manufacture of pessaries. The hard and soft rubber 
pessaries are assuming almost every variety of shape. Although it 
is quite impossible to give directions that will be applicable to all 
sorts of cases, and very much must always be left to the judgment 
of the attendant, I venture to hope that the few general considera- 
tions which I shall submit will awaken intelligent reflection in the 
mind of the student as to the difficulties that will often present them- 
selves, and sometimes entirely baffle him in the use of the pessary. 

Preparation of Vagina. — It should be remembered that the 
vagina will frequently need preparation before it will tolerate 
the pessary. How unreasonable it would be to introduce the 
globe, oval, disk or ring pessary into the vagina, and expect it to 
tolerate the presence of any of them, when it was in a state of 
inflammation, great contraction or rigidity. These conditions, if 
present, should be removed before attempting the use of any pes- 
sary. When this is not practicable, we should not think of using 
the instrument. A condition of the vagina most tolerant of the 
pessary, but which often thwarts our best considered plans, is a 
very lax state of its walls or sphincter. This relaxation sometimes 
obstinately persists, in spite of every effort to remove it. By 
attaching external supports to the pessary, in these cases, we may 
keep it in position, and thus compensate for the absence of the 
co-operating support of the vagina. 

Condition of the Uterus that modifies the use of the Pessary, — 
These considerations as to the state of the vagina have but little 
reference to the kind of instrument, either in shape, size, or mate- 
rial ; but there is another class of circumstances that will govern us 
in the selection of a pessary. These have reference to the suffering 
organ, and the mode in which the suffering is produced. Where is 
the pressure ? What organ is pressed upon, and by what part of 
the uterus is the pressure made ? Does the rectum suffer by the 
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pressure of the ceryix, as the uterus stands in the direction of the 
axis of the superior strait ? If so, the uterus must be lifted clear 
of it by an instrument that will not press upon the rectum in the 
same place, or the symptoms will be continued, and even aggra- 
vated by the pessary. If the rectum suffers by the fundus turning 
backward upon it, the fundus must be )*aised forward, without mak- 
ing the rectum a point of support for the instrument which does it. 
In like manner, if the pressure is upon the sacral nerves, perineum, 
bladder, &c. In any or all of these cases the uterus may be tender 
or inflamed. If this is the case, the pessary must be so constructed 
as not only to avoid pressure upon tender points of the subjacent 
organs, but likewise to impinge upon the uterus at a sound portion, 
or support without touching it at all, else the symptoms will be only 
partially relieved, or changed somewhat in their character. When 
it is remembered that all of these conditions are to be fulfilled in 
order to get a perfect adaptation of the pessary, it will not be sur- 
prising that we so often fail in getting good from its use, that there 
is so great a variety in shape, consistence, size, &c., that definite 
rules are impossible, and that so few practitioners agree in regard 
to their usefulness and adaptation. The pessary must be studied 
as a mechanical instrument, while its use subserves physiological 
purposes. It must be governed by mechanical laws, with the infi- 
nite and inappreciable exceptions which physiology always imposes 
upon them. 

Kind of IHsplacements to which it is adapted. — Another set of 
considerations must have reference to the mere displacement : as to 
whether it is retroversion, anteversion, prolapse, lapse, Ac. On 
these last considerations will, more than any others, depend the 
shape of the pessary. It will sometimes be found difficult, if not 
impossible, to employ an instrument that will correct displacements 
without its making pressure on the suffering organ at the side of, 
or beneath the uterus, or upon a tender point in this organ itself. 
When such is the case, the consistence or hardness is a matter of 
much importance. A pessary filled with air or stuffed with hair 
is a better point of support for a tender uterus than a hard rubber, 
glass, or metal instrument. The former kind are cushions of such 
softness as sometimes to be tolerated by a very tender organ. A 
deliberate attention to the above considerations will enable us to 
approximate more nearly to an adaptation than a more loose and 
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less methodical study of each individual case ; and while it may not 
lead us at the first experiment to perfection in this respect, it will 
form a hasis for intelligent experimentation. And it should be 
expected that not only will such study, but observation also in each 
instance, be necessary to arrive at a perfect adaptation. 

The instrument which, mechanically speaking, is best calculated 
to correct all sorts of deviations, as well as to keep clear of sur- 
rounding organs, and consequently not to cause distress in them, 
by pressure upon them, is the stem pessary with external support. 
It in fact, completely fulfills every mechanical indication in any 
species of deviation. This is the case, because the stem fitting into the 
cervical cavity, and even passing up into the cavity of the body, 
forms a lever when fixed in a certain position by a branch passing 
out between the labia to be connected with a fixed support externally, 
and it must keep the uterus precisely in place. Unfortunately for our 
success in these cases, this mechanical contrivance is quite intoler- 
able under most circumstances. The reasons why it is intolerable 
are that the pressure of the stem upon the mucous lining of the 
cavities causes inflammation, and a positively fixed state of the organ 
is unnatural, and in some postures and movements of the body must 
be annoying to other organs by interfering with their mobility. 

The elastic ring made of a watch-spring covered by gutta-percha, 
or some other impervious material, when properly adapted in size 
and strength to the size of the vagina, and well applied, is also a 
very efficient instrument, and applicable to almost all varieties of 
deviation. It spreads the vagina out on all sides, and causes the 
walls of this tube to assume almost the same relation to the lower 
part of the uterus that the broad ligaments do to the upper part 
of the organ. This imitation of the pelvic circle by the ring and its 
ligaments, stretching the vagina around the uterus, keeps the cer- 
vix in position, provided the vaginal walls are made tense by the 
size of the ring. When the broad and round ligaments are lax, 
however, the fundus and body are left to topple over backward to 
the sides or in front, and if these are heavy it may distress the rec- 
tum or bladder. The ring pessary may be made to replace the 
uterus in retroversion or prolapse, better perhaps than any others, 
and is not calculated to be of any advantage in anteversion. It is 
not so likely to produce intolerable irritation as the stem pessary, 
and in fact may be made to agree with cases as well as almost any 

13 
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other kind of inBtrament. The size of the ring to be nsed will 
depend npon the size of the pelvis and the tension of vagina. 
If the vagina is cylindrical, firm and elastic, not rigid, free from 
inflammation and not particularly sensitive, we may hope to procure 
toleration for the ring. It must be placed so as to suit the case. If 
the deviation is prolapse, the ring should be placed so that one part 
of its circumference be at the arch of the symphysis, while the other 
side is directed to the sacrum, so as to correspond with the axis of 
the pelvis upon a level with the lower part of the symphysis. For 
retroversion the posterior part of the circle should be directed up 
the sacrum toward the promontory, while the anterior part is placed 
below the arch of the symphysis. It will be seen that the indica- 
tions are fulfilled by thus accommodating the position of the uterus 
by the position of the instrument. In the latter position the fun- 
dus of .the uterus is raised up by the ring pressing the posterior 
cut-de-sae of the vagina up behind it, while the os is drawn back- 
ward by traction on the posterior wall of the vagina. In retro- 
version the stretching of the vagina from before backward is 
usually sufficient, and it is not necessary to distend it laterally to 
the same extent if at all. 

Dr. Hodge's modification of the ring pessary, called by him the 
open lever, may often be substituted for the ring, and in some 
cases, perhaps, acts better than it. Dr. Hodge's pessary is sub- 
stantially a flattened ring. It is made of firm material, and curved 
so that it may be made to distend the posterior vaginal cul-de-sac 
by curving up behind the uterus, thus lifting the fundus and draw- 
ing back the os uteri. This pessary, according to the inventor, is 
capable of doing more good, and is of greater extent of adaptation 
than the elastic ring. As it is in the hands of an intelligent and 
discriminating profession, these assurances will be tested and 
decided upon, no doubt correctly. I confess that I am decidedly 
in favor of the elastic ring, which, if not too rigid, moulds and 
adapts itself to the inequalities of the parts, allows a limited move- 
ment to the uterus, and yields to the passage of faeces down the 
rectum ; none of which things are accomplished by Dr. Hodge's 
pessary, which is unyielding and fixed in its position, and inelastic 
in composition. Dewees' modification of the ring — the disk — is 
more clumsy, and I think less useful than the ordinary ring of 
some elastic material. * I have seen this form of instrument made 



DISPLACBMBNT8, THBIR PHILOSOPHT AND TRBATMB9T. 195 

of hollow elastic material, and supplied with a tube for inflation. 
The instrument thus formed is introduced, placed in position, and 
then inflated. Or it is sometimes inflated when manufactured, and 
kept so permanently, and used as the hard rubber or glass made 
by Prof. Dewees. The common air bag, of different forms and 
dimensions, is made with a supply tube for filling. This air bag 
forms a soft cushion, upon which a tender uterus may rest without 
much offense to its susceptibilities. It also diffuses the pressure 
over a large space, in such a way as to relieve the distress of other 
inflamed and injured organs. There are other forms of pessaries 
recommended for, and perhaps have, their special virtues ; but it 
would be both profitless and tedious to enumerate more of them. 
The globe pessary is best adapted to the correction of anteversion, 
and perhaps none other will answer so well. It is not appropriate 
in any other form of displacement. It is necessary to understand 
the principles which govern their application : study well each case, 
and then, if there is no instrument at hand that suits, make such a 
one as is adapted to the case for which it is needed. There are 
but few persons, who will take time to think upon the instances in 
hand, but will be able to judge of and adapt the proper instrument. 
It is a question, after we have adapted an instrument in a favorable 
manner to a case suited, what should be the management of it. 
The kind of instrument, and the nature of the case, must determine 
this question, instead of an arbitrary rule. A pessary made of 
porous material, that entangles the secretions, will soon become 
foul with them, and hence should be often removed and cleansed. 
This should be done, for instance, every twenty-four hours. In 
case of the ring made of hard and polished material, there is no 
need of frequent removals, as they do not absorb or entangle the 
mucus, pus, or blood. A profuse discharge of blood, mucus, or pus 
will render an instrument that is capable of becoming so, fit to 
remain in for only a short time. Much tenderness and inflamma- 
tion is a good reason for keeping both the pessary and vagina 
clean ; but the same states forbid the frequent removal and intro- 
duction of the instrument, on account of the violence thus done. 
The presence of the pessary need not prohibit the use of med- 
icated injections in the vagina ; or, if we think best, the pessary 
may be medicated, or made the medium of applying medicines to 
the vaginal membrane. Of course the composition of the pessary 
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shoald be taken into consideration, lest chemical reaction between it 
and the injected substance occurs. It should not be incompatible 
with the nitrate of silver, acet. lead, sul. zinc, or with whatever may 
be used. Carelessness or ignorance, or both, in the use of the 
pessary, may lead to disastrous damage from them. They should 
be properly attended to. When allowed to remain too long in the 
vagina, charged with blood, mucus, or pus, which becomes entangled 
in them or detained about them, its decomposition becomes a source 
of poisonous filth, that, by absorption, may endanger the life of the 
patient, and most certainly will be an intolerable annoyance. Or, 
by continued and prolonged pressure on some particular place, the 
pessary may cause ulceration to destruction of much tissue, cre- 
ating fistula, urinary or fascal. It is but proper and just, however, 
to observe in this connection that these results are the effects of 
the abuse of the pessary, and should not be brought forward as 
objections to its judicious use, any more than cutting the intestine 
should be regarded as prohibitory of operations for strangulated 
hernia. Carefulness will, no doubt, prevent all the evil effects 
which have been done by the pessary : and when the damage can- 
not be avoided, no judicious practitioner will persist in their use. 
They are not, in such cases, the means ada|)ted to the end. 
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CASE I. 



Ca9e of Ulceration of 0% and Cervix^ with Inflammation extending 
into the Cavity of the Nech^ attended with Chronic Diarrhoea. 

Mrs. B., aged thirty; mother of three children and subject of 
several miscarriages ; has been delicate from childhood. Her 
bowels have been very susceptible to causes of irritation. For two 
years before I saw her, she had been subject to almost constant 
diarrhoea. One remarkable feature of this diarrhoea was that it was 
attended with a great deal of tenesmus, and not unfrequently with 
the thin, watery discharges which constituted most of them ; there 
were muco-fibrinous moulds cast off from the rectum several inches 
long. She suffered great pain in the back and left iliac region, 
and sense of '^bearing down*' when she attempted to walk. The 
distress was so great upon attempting it that she could bear to 
walk but a very short distance. Her sufferings were increased 
greatly at the approach of each menstrual period, and were relieved 
only after the flow was well established. When I first saw her, 
October 12th, 1858, she was unable to sit up but a small part of the 
day. She had very slight discharge of pus-colored mucus, just 
before and after her menses ; no considerable leucorrhoea at any 
time. She had aborted about ten months before, and since 
that time her symptoms had been about as they were then. A 
digital examination showed the uterus to be somewhat enlarged and 
so low as to rest upon the lower part of the sacrum, and pressing 
heavily upon the rectum, still retaining its ordinary relation to the 
axis of the superior strait ; it was not prolapsed but simply depressed. 
When exposed by the speculum, the cervix appeared congested and 
one-third larger in circumference than natural. At the end, around 
the mouth, and extending over a large portion of the everted labia. 
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was a Bcarlet-red patch with small granulations^ which bled when 
pressed by the end of the probe, covering all this which had to be 
removed in order to get a plain view of the surface ; and extending 
into the os uteri was a thick, very tenacious mucus, stained yellow 
with pus. This was so tenacious as to require some time to remove 
it with the dressing forceps and cotton. The probe experienced 
such resistance at the upper part of the cervical cavity as to assure 
me that the inflammation did not extend through the os internum into 
the cavity of the uterus. This was a case of simple mucous inflam- 
mation with destruction of the epithelium, ulceration of the os and 
cavity of the cervix uteri. The treatment consisted of the tepid 
hip bath, alum water injections twice a day, and the application of 
the solid nitrate of silver once every six days, except during her 
menstrual periods, for about four months. The only other treat- 
ment resorted to was anodyne and astringents to control the bowelfl 
when the diarrhoea was too copious, and care as to diet on account 
of indigestion. 

This patient recovered her health entirely, so that she could walk 
long distances without pain or other inconveniences indicating ute- 
rine trouble ; she could digest well, and her diarrho&a left her. 

For six or seven weeks after the commencement of the treatment 
my patient improved but very little, except in the gradual subsi- 
dence of the pains, and it was not until the treatment by the nitrate 
was suspended that she improved rapidly. From this time she grew 
strong and healthy in a short time, and now she is in the enjoyment 
of better health than ever before. She has passed safely through 
one pregnancy and confinement, and is now in the sixth month of 
the second. In each case there were several symptoms indicating 
danger of abortion, which required some opiates and several days* 
quietude to allay. The distressing diarrhoea in this case seemed to 
me to depend upon indigestion and pressure upon the rectum by the 
depressed uterus. 
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CASE 11. 



Ulceration — Severe Constitutional Suffering — Sterility — Complete 

Cure with Local Treatment alone, 

Mrs. P., married; aged thirty-two years; the mother of two 
children, the last of whom was born eight years before; had from 
that time symptoms of inflammation of the cervix uteri. For 
the last three years before I saw her, she had been, as she expressed 
herself, a worthless sufferer. 

She had profuse leucorrhoea, of yellow color and thick consistence ; 
monorrhagia ; constant pain in the back and limbs, and a distress- 
ing sensation about the perineum. Unable to walk without increas- 
ing her pains and other distressing symptoms, her general health 
had suffered severely from inactivity. She was emaciated, dyspep- 
tic, exceedingly nervous and melancholic. She had had some 
treatment with nitrate silver, and been subjected to the regimen 
and all the management of a water-cure ; pronounced cured, and 
returned home. A few weeks after* her return to her family, dis- 
pelled her dream of health, and precipitated her into her former 
state of valetudinarianism, with a more desponding state of mind 
than ever before. At this time, April 10th, 1859, I was called to 
see her, and after gaining the above information in reference to her 
condition, requested a physical examination of the uterus. This organ 
was enlarged to double its natural size, the cervix directed back- 
ward, was low down and rested upon the rectum. The cervix was 
somewhat tender to the touch, and the os patulous enough to admit 
the finger nearly an inch. When exposed by the speculum, the 
inner surface of both the labia of the os uteri were found in a state 
of granulation, scarlet color, and the epithelium was so delicate 
that the slightest touch with the probe was followed by hemorrhage. 
When thus extended by the speculum, and wiped with cotton so as 
to be divested of its covering of muco-pus, this patch of ulceration 
seemed as large as a half-dollar silver piece, and the boundary 
between it and the healthy mucous membrane definitely marked. 

This case was treated by applications of lunar caustic, repeated 
every six days, made to all parts of the inflamed surface inside the 
08 and out ; sitz baths and astringent injections morning and even- 
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ing. No general treatment of any kind was resorted to from begin- 
ning to end, yet the patient was restored to perfect health in about 
eight months from the time I first saw and commenced directing 
her treatment. 

The sterility, which had been eight years in duration, gave place 
to fertility, and she has since borne two healthy children. The 
change in this respect was remarkable, from the fact that conception 
had not taken place for the eight years preceding her cure, and 
that in just ten months from the time she was discharged and entered 
upon a tour with her husband, she gave birth to a son. Conception 
must have succeeded her complete restoration in about a month. 



CASE III. 

UndO'Cervicitu without visible Ulceration — Severe Symptoms cured 

by Local Treatment alone. 

M. M., aged twenty-eight years ; unmarried ; nervo-sanguine 
temperament ; long an invalid (ten or twelve years) from dysmenor- 
rhoea. I was called to see her while she was on a visit to the city 
from the country, September 18th, 1869, on account of the severity 
of her sufferings at the time of menstruating. The family with 
whom she was visiting were alarmed, and believed her to be almost 
ready to die when they sent for me. I found her suffering most 
excruciating pains in the hypogastric region, radiating to the back, 
down the thighs to the hips and up the abdomen, &c., returning at 
intervals of from three to five minutes, and leaving her only parti- 
ally relieved in the intervals. She had cold extremities, nausea, 
quick pulse, profuse perspiration, and other evidence of severe con- 
gestion and nervous suffering. It required large doses of opium, 
external heat, friction and volatile stimulants to subdue such great 
suffering. She said this was a fair specimen of her suffering during 
each menstrual visitation. She had, of course, had all manner of 
treatment but local. The main item recently, however, was large 
potations of gin, to allay the pain at the time of the painful attacks. 
She was emaciated, dyspeptic, sallow, melancholy and despondent, 
and had about given up the idea of ever being well. 
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In the intervals between her menses she suffered considerable 
pain in the back, left iliac region, left mammary region, back of the 
head, and a burning or sense of heat on the top of the head. I 
ventured to express the opinion that she had disease of the uterus, 
and that it most likely could not be cured but by local treatment, 
and explained to her friends what the kind of treatment would be. 

After she returned to town for the purpose, I instituted an 
examination in order to ascertain the precise condition of the 
uterus. I should state that she had not then, nor never had had 
leucorrhoea. The menses were correct in periodicity, quantity, and 
duration. 

The finger introduced into the vagina found the cervix low down, 
and very far back, resting against the sacrum, and turned strongly 
to the left side. The uterus was large, but not tender to the touch. 
With two fingers of the right hand under the cervix in the vagina, 
and those of the left hand pressing down toward the pelvic cavity 
above the symphysis, the uterus could be included between them, 
and pushed upward and downward alternately. Upon more accurate 
examination, the fundus of the uterus could be very plainly felt in 
the hypogastric region. The sides of the organ were surveyed 
some distance up the pelvis, but no tenderness was complained of, 
nor could any protuberance be found. Through the speculum a 
small amount of thick muco-pus was found to occupy the upper part 
of the vagina about the cervix, and could be seen in and issuing 
from the os uteri. The mucous membrane of the vagina and the 
portion covering the cervix was of a dark livid color. The neck 
was long, pointed, and rather small ; the os rather less than ordinary, 
and free from abrasions or any other morbid appearance save the 
color. And this I did not believe indicated inflammation of the 
mucous membrane, whence pus could be derived. 

When the probe was introduced high up into the cervical cavity, 
through the os uteri, the patient complained of great tenderness, 
smarting, and a sense of burning. This burning and smarting con- 
tinued sometime after the probe was withdrawn. This touch of the 
probe increased the backache and pain in the iliac region; The 
patient at each introduction seemed very much to dread the 
increased suffering caused by the probe. The withdrawal of the 
instrument was followed immediately by the appearance of blood in 
the OS uteri. The ^^ sore place '' was about an inch and a half 
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inside the os uteri. The uterus was so large, and the cervix 
directed so strongly backward, and was so low down that I had 
considerable difficulty in exposing the parts perfectly. The os uteri 
was smaller than usual, and the cavity of the cervix also less than 
common. My opinion, after this examination, was that there was 
inflammation of the mucous membrane of the cavity of the cervix 
uteri ; that it was probably the cause of most, if not all of the local 
symptoms, and the general condition of the system, and that the 
cure of it was indispensable to the recovery of health. The lunar 
caustic was introduced far up as possible into the cervix by means 
of the flexible caustic-holder, once a week unless when, as it was 
four OP five times, alternated with the acid nitrate of mercury. 
This last was carried up by the little swab of cotton on a fine piece 
of whalebone. Both were invariably introduced far up as they 
would go ; above the tender place. Before the close of the treat- 
ment, the OS uteri contracted so that it was necessary to use the 
slippery-elm bougie to dikte it before the swab or caustic would pass 
up. The nitrate of silver was thus applied three times from the 
beginning of the treatment before the succeeding menstrual dis- 
charge appeared, and the relief from her habitual, excruciating suf- 
fering was so nearly complete as to astonish the patient and friends. 
From this time forward the distress in menstruating was becoming 
less, until, at the end of the treatment, this function was in every 
respect normally performed. Her general health improved unin- 
terruptedly, so that in a year after commencing treatment, instead 
of being dyspeptic, emaciated melancholic, she was in cheerful health. 
This patient, notwithstanding the great and favorable change 
wrought in her condition, had nothing but local treatment ; no kind 
of internal remedies whatever were used. I should have stated, 
that she took injections of cold ot tepid water per vaginam, and hip 
baths every morning and evening. 
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CASE IV. 



Case of TTlceration of ike Os and Cervix Uteri, Enlargement^ and 
Retroversion^ with some Tenderness^ without any Local Symp- 
toms^ and with an exaggerated state of Nervous Excitement. 

Mrs. McD. ; aged twenty-nine years ; mother of three children, 
the last of which was fourteen months old. So far as she could 
remember, her menses had been perfectly regular, as to quantity, 
quality, and time, except during her pregnancy and nursing. 
She had never suffered from pain during this process; never 
had pain in her back, limbs, or iliac region. She had no leucor- 
rhoea, nor, so far as I could learn, any local symptoms indicating 
uterine inflammation. She had been subject to nervous head- 
ache since early girlhood, occurring at irregular times. Her bow- 
els regular, digestion good, had good appetite, and ordinarily slept 
well. She was rather emaciated, nervous, feeble, and incapable of 
much exertion; was easily fatigued, and subject, as the conse- 
quence, to nervous headache. Her greatest suffering was intense,, 
excruciating headache, in the back and upper part, beginning the 
day before the appearance of the menses, and growing worse for 
two or three days, until convulsions supervened. These last would 
continue, with intervals, for several hours, sometimes twenty-four, 
and even thirty-six, when the convulsions and pain would gradually 
subside together. This always produced prostration, that lasted 
for several days more, so that she hardly recovered from the effect 
of one attack before another came about. 

Upon a careful inquiry into all the symptoms, I could find no 
apparent cause for so much nervous suffering, but suggested that 
they might possibly have their origin in disease of the uterus, at 
the same time stating that I had no other reason for believing so^ 
than their occurrence, in such overwhelming intensity, at the time 
of the menstrual congestion. 

An examination of this organ was instituted, which showed it to 
be retroverted, somewhat enlarged, and slightly tender to the 
touch ; the mouth patulous and rough to the feel. 

There was a large patch of ulceration covering the inside of the* 
posterior lip. A small amount of muco-pus was also found in the 
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ragina, about the ceryiz and on the surface of the denuded part. 
The probe did not pass easily into the cavity of the corpus uteri. 
The treatment in this case was conducted, as usual, by directing 
baths and injections daily, and nitrate of silver applications once a 
week. The first effect of it was to cause the ordinary local symp- 

' toms of inflammation, leucorrho&a, pain in the sacrum, diminished 
ability to walk, which before had been good, so far as local distress 
was concerned. These soon began to subside, however, and with 
them the excessive nervous irritability. Her menstrual week 

« became a comfortable one, as it had been; her embonpoint was 
restored. In fact, her general health improved until she was 
well again, being subject only to her occasional atta<$ks of nerv- 

' ous headache, occurring irregularly, as they had before the ter- 
rible menstrual cephalalgia and convulsions made their appearance. 

' This was a remarkable case, on account of the entire absence of 
the local symptoms ordinarily connected with and dependent upon 
cervical inflammation and ulceration, the very grave nervous dis- 
orders, and their perfect subsidence as soon as the local lesions 
were removed. No attention was paid to the position of the 
uterus, and it remained the same the last examination as it was at 
first. Whether it was rectified afterward, by a gradual return to 
its natural place, I am unable to say. In other cases I have 
noticed, in which there was almost, if not entire absence of local 
symptoms, but present severe general distress, there was the same 

: slight amount of mucus and pus. On the other hand, there is apt 
to be more of these in cases where local suffering is considerable. 



CASE V. 

Ulceration of the Os and Cervix Uteri, with Inflammation extending 
through the Cavity of the Cervix into the Cavity of the Corpus 
Uteri. 

Mrs. E., aged thirty-three years, a strong, plethoric woman ; 
dark complexion ; nervo-sanguine temperament ; mother of five 
children ; had aborted, about the end of third month, in four suc- 
cessive pregnancies. In each case the flooding was excessive, and 
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the process protracted, on account of the rigidity of the os uteri, 
for several days, with a good deal of suffering. 

I attended her in the two last of these four abortions. After 
the third miscarriage, she desired me to endeavor to prevent, if it 
were possible, the fourth. As soon as she was aware of the exist- 
ence of pregnancy, she sought my advice. In the preceding two 
instances she had tried quiet, low diet, and.opium for pain, when it 
first made its appearance. I advised her, in this case, to be more 
quiet, to keep her bowels, which were habitually constipated, soluble 
by taking Congress water every morning ; if pains indicating uterine 
contraction at any time occurred, to take opium enough to relieve 
them ; and about two weeks before the time when she might expect an 
effort at abortion, to be bled, to about xxj, from the arm. This 
treatment was all conducted under direct supervision, but at the 
usual time miscarriage took place. After recovering from the loss 
of blood, and the other more immediate effects of this abortion, she 
was not as well as before it. She complained of backache under 
exertion, some sense of weight in the pelvis, constipation, and indi- 
gestion. She had no leucorrhoea — no irregularity or abnormity of 
the menses. So little inconvenience was experienced, however, 
that she thought herself well, except the obstinate tendency to 
abort, and a little nervousness. As I expressed a belief that she 
might have inflammation of the cervix uteri, it was thought best to 
have a speculum examination. The uterus was low down, and the 
cervix directed backward. By placing the fingers of the right 
hand under it, and lifting it up, the fundus could be felt, by the 
left, above the symphysis, and, by the best calculation I could make, 
the uterus must have been double its ordinary size. There was no 
tenderness to the touch. When exposed with the speculum, the 
whole lower end of the cervix was found granulated, scarlet red, 
and covered with a thick, glairy mucus, stained with pus. This 
thick and very tenacious muco-pus filled up the mouth of the 
uterus. Upon introducing the probe, it passed upward about 
three and a half inches without meeting with any obstruction, or 
apparent constriction, in any of its course. I believed that in this 
case the inflammation extended through the cavity of the cervix to 
the cavity of the body of the uterus, and that probably this con- 
dition of the mucous membrane rendered it unfit for the changes 
necessary for the accommodation and development of the ovum. 
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or eyolation of the decidua, in all its. perfection. Or that it 
might exaggerate the natural congestion of pregnancy into diseased 
excitement. 

This case was cured by sixteen applications of the nitrate of 
silver, with my flexible caustic-holder. The nitrate was applied to 
all the visible inflammation, and then introduced through the cavity 
of the cervix into the cavity of the corpus uteri, to the fundus, 
every six days. After eight or ten applications, the internal os 
uteri contracted so as to prevent the caustic from passing into the 
cavity of the body. In all the applications it was introduced as far 
as it would go, and allowed to remain in contact with the parts sev- 
eral seconds, as it passed along. Soon after a cessation of the 
treatment she became pregnant, and passed through it without any 
inconvenience whatever. Her accouchement and getting up were 
accomplished also in the happiest manner. To the inflammation, 
in this case, I think may be fairly attributed the habit of abortion, 
as it subsided at once when this was removed by treatment. The 
complete immunity from threatening or suffering symptoms was 
remarkable, aftef so many abortions. 



CASE VI. 

Severe external and internal Inflammation of the Cervix^ that would 
not bear Nitrate of Silver, cured by the Substitutes for it. 

Mrs. F., aged twenty-eight, came to Chicago from a neighboring 
State to consult me in reference to her health, April 2, 1862. She was 
very weak, nervous, and miserable, to use her own expression, and for 
days together was under the necessity of keeping her bed. To 
come to something of a definite description of her condition : she 
was very much constipated, and suffered intense pain in the rectum 
when she had a passage from her bowels. Her digestion was so 
bad that she could bear but very few of the plainest articles of 
diet, and often vomited them soon after eating. Every few days 
she was visited with excessive headaches, mostly in the coronal and 
occipital regions, attended with prostrating nausea and vomiting. 
She had constant pain in the back, over the loins and sacrum, pain 
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in both iliac regions, sens^ of bearing down, or perineal tenesmus ; 
pains in the thighs and hips, and almost constant painfulness in 
urinating. She was so weak that she was unable to walk a single 
block, and walking even the shortest distance gave her much 
suffering. 

Her menses returned every three weeks, and lasted ten days. 
They were very profuse, and she kept her bed always during the 
time of their flow, and for several days after. In the interim of 
the menses a profuse yellow, and sometimes greenish leucorrhoea 
compelled the use of several napkins in the twenty-four hours. A 
part of the leucorrhoeal discharge was very thick and tenacious, and 
the rest was thin, or about the consistence of pus. Her disease 
had been of long standing, and she thinks she was the subject of 
painful and unnaturally profuse menstruation before her marriage, 
which occurred eight years before I saw her ; but her suffering had 
been very much increased from the time of the birth of her only 
child, a daughter, now three years old. For the last three years, 
she thought, she had been pretty constantly as ill as when she 
visited Chicago. She was very much emaciated; had a cough, 
and her friends thought she was tuberculous. Her chest was 
examined, with a view of determining the truth of that apprehen- 
sion, but no sign of disease of the lungs could be discovered by the 
stethoscope. There was a peculiar tenderness of the whole abdom- 
inal region, manifested more by slight than deep pressure. 

An examination per vaginam, with the finger and speculum, 
gave her great pain, on account of the tenderness near the exter- 
nal orifice. The whole vaginal cavity was intensely red and ten- 
der, as was also the mucous membrane of the cervix. The cervix 
uteri was very much enlarged; must have been, I think, one and a 
half inches in diameter, in every direction. It was so covered up 
and besmeared with a thick, tenacious, pus-colored mucus, nothing 
could be known of its condition until this was removed. After a 
time, and the use of the dressing forceps and plenty of cotton, it 
was laid bare. The whole of its lower end was studded with innu- 
merable granulations, many of them large as a duck-shot, denuded 
of its epithelium, and bled profusely upon slight pressure. The os 
was very patulous, allowing the index finger to pass to the end of 
the first phalanx, and stuffed with a pus-colored mucus, so tenacious 
as for ten minutes to defy well-directed efforts to remove it. When 
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it was removed, together with the blood and macns in the npper part 
of the vagina, the ulcerated surface could be seen to extend into 
the cavity of the cervix, as far as it could be observed. When the 
probe was introduced into the uterus, it passed up three inches 
without the slightest resistance, and its withdrawal was followed 
by a stream of blood. The uterus was low down in the pelvis, 
in a state of lapse, the cervix pressing upon the rectum, and 
imbedding itself into that organ ; while the uterine axis corre- 
sponded to the axis of the superior strait, or nearly so. The whole 
of the lower end of the cervix, and inside of the os, was freely 
touched with the solid nitrate of silver. She was directed to use 
injections of one drachm of powdered alum to a quart of water, twice 
a day, and take a tepid hip bath as often. Upon visiting her the 
second day afterward, I found her having profuse hemorrhage, and 
a great aggravation of pain all over the lower part of her person. 
Notwithstanding the use of ice externally, pieces of ice passed into the 
vagina, perfect quietude, elevated position of the hips, &c., for one 
week the hemorrhage, pain, and soreness had not subsided Sufficiently 
to have another examination. On the twenty-second day after the 
first application, all the parts in view by the speculum were freely 
covered with tannin, in powder, and the same substance was carried 
up inside the os, with the small swab of cotton on whalebone, as 
described in the proper place. On the 25th of April, caustic pot- 
ash was applied to the cervix by means of the cotton swab, so as 
to strongly stimulate the ulcerated surface. It was also carried 
up into the cavity of the cervix. The parts were dressed with 
powdered tannin every fourth day until the 10th of May, when 
the nitrate was again applied. This increased the pain, and caused 
so much flooding that I did not again venture to use it in the case. 
Tannin, every fourth day, was used until May 25th ; the parts 
were freely touched with acid nitrate mercury. This did not cause 
any pain, and was not followed by hemorrhage. From this time for- 
ward, the tannin was used every fourth day, except once in about four 
weeks ; when the parts were freely touched with acid nitrate of mer- 
cury, and only once more the caustic potassa. The improvement was 
quite soon perceptible, and in the latter part of November, 1862, 
she was dismissed, entirely cured of the leucorrhoeal discharge, 
dysmenorrhoea, ulceration, enlargement of the uterus and tender- 
ness ; and at present writing, July 2d, has entirely recovered her 
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health, being better than for ten years previous. This patient 
could not and did not use injections, sitz baths, or medicines of 
any kind, but was cured by the treatment with tannin, acid nitrate 
of mercury, and caustic potash, employed with the speculum. It 
cannot be said that anything else did any good. It was remarkable 
that she was so intolerant of nitrate of silver as to be made very 
much worse each time it was used, and yet the caustic potash and 
acid nitrate of mercury were not followed by inconvenience of any 
kind. The intense vaginal inflammation subsided also, under this 
treatment, without anything special for it, . * 
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Abdominal supporters, pessaries, etc^ 62. 

supporters ia disease of cervix, 188. 

rationale of their action, 188. 
Abortion, bad management after, 63. 
Abortions, 68, 63. 

conditions of the uterus in, 68. 
Acid nitrate of mercurjr and of silver, 163. 
Accident in injection, 146. 
Accompaniments, sympathetic, of ute- 
rine disease, 26. 
Accompanying manifestations of moral 
and intellectual perverseness, 34. 
Acute cellulitis, 79. 

inflammation, 116. 
supervention of, 116. 
Affection of the liver, sympathetic, 29. 

nervous system, sympathetic, 28. 
Affections of the spinal cord, 31. 

of the sciatic and anterior crural 
nerves, 33. 
Aged, appearance of the cervix in, lOG. 

OS uteri in, 101. 

endo-cervicitls in, 91. 
Amenorrhcea sometimes results as an ef- 
fect of inflammation in the cer- 
Tix uteri, 55. 
Amount of leucorrhoea not always pro- 
portioned to extent of disease, 50. 
AnsBmia, 125. 
Anaesthesia, 34. 
Anteversion, 85, 182. 
Aphthous inflammation, 95, 164. 
Appearance of secretion, 106. 
Appearance of the os and cervix, 106. 

in the virgin, 106. 
Appbndix. 

Case T., 197. 

Case II., 199. 

Case in., 200. 

Case IV., 203. 

Case v., 204. 

Case VI., 206. 
Atrophy with hardness, 88. 
Atrophy as the result of inflammation, 
110. 

Bad management after abortion, 63. 
Baths, 139. 

hip, or sitz. 141. 



Baths, shower, 142. 

sponge, 142. 

temperature of, 141. 
Bearing down not caused by displace- 
ments, 51. 

pain, weight, or uterine tenesmus 
48. 
Bladder and rectum, extension of inflam- 
mation to, 32. 

distended, 185. 

pressure upon, 85. 
Bodies, mammary, 40. 
Bougies, medicated, 169. 

pressure by, in endo-cervicitis, 168. 
Bowels, sympathetic disease of, 27. 

Can the inflammation be always removed, 

70. 
Cases complicated with phthisis, 74. 
Cause of cellulitis, 82, 
Causes of rectal diseases, 83. 

of displacements, 183. 
Caustic applications, diagnostic effect of, 
109. 

potash, object in using, 175. 

mode of applying, 175. 
Caustic-holder, flexible, 154. 
Cavity of the cervix, 89. 

of body of the uterus, 90. 
Cellular tissue, suppuration in, 80. 
Cellulitis, acute, 79. 

cause of, 82. 

chronic, 81. 

diagnosis of, 80. 

extent of, 80. 
Cephalalgia, 29. 
Cervical and uterine cavities, length of 

the, 130. 
Cervicitis, menorrhagia frequent in, 55. 
Cervix, cavity of the, 89. 
Change of general circumstances only 

temporary in their effect, 115. 
Character of the mucus in the vagina, 50. 
Characteristic signs of inflammation, 107. 
Children, vaginitis of, 65. 
Child-bearing women, external inflam- 
mation, combined with internal, 
in, 91. 
Chronic cellulitis, 81. 
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(Mrcalatury system, :u;. 

<^old, Gl. 

Complications of inflammation of cervix, 

77. 
Complications, 1 10. 

with celulitis, 79. 
cystitis, 110. 
displacements, 84. 

of mucous and submucous inflam- 
mation, 95| 109. 

with prolapse of rectum, 83. 

fistula in ano, 83. 

rectitis, 82. 

retroversion, 80. 

urethritis, 78. 

]»hthi8is, 74. 

vaginitis, 77. 
Condition of the uterus that modifies the 

use of the pessary, 191. 
Conditions of the uterus in abortion, 58. 
Congestions, local, 120. 
Considerations, general, 17. 
Constipation, 01, 127. 
Contraction of the os uteri, 100. 
Convulsions, syncopal, 35. 
('orpus uteri, 102. 
Counter-irritant, seton as a, 174. 
Cramping pain, 53. 
('Ures, spontaneous, 115. 
Cystitis as a complication, 110. 

Decompositions of productions of labor, 

64. 
Deficient involution, treatment of, 187. 
Depression or lapse, 181. 
Derangement, moral and mental, 40. 
Diagnosis, 97. 

of cellulitis, 80. 

between cancer and chronic inflam- 
mation of the cervix. 111. 

of rectitis, 82. 

of endo-cervicitis, 108. 

of submucous inflammation, 109. 
Diagnostic effect of caustic applications, 

109. 
Diet, 120. 

Digital examination, 99. 
Discharge, 158. 

Disease, uterine, sympathetic accompa- 
niments of, 20. 

of the bowels, sympathetic, 27. 

skin, 75. 

throat, 75. 
Disk, pessary, 190. 

Displacements, bearing down not caused 
by, 51. 

causes of, 183. 

of the uterus, 84. 

symptoms of, 185. 

their philosophy and treatment, 179 

uature of, 180. 



Displaccmants. theory of, 8H. 
Distended bladder, 185. 
Duration of the flow, 55. 

EflTect of inflammation upon labor, 59. 
Effects of temporary excitement, 49. 

of ulceration and inflammation on 
the functions of the uterus, 53. 
of partial closure of os uteri on men- 
struation, 54. 
of inflammation upon the post-par- 
tnm condition, 59. 
Ellis, Dr., treatment of, 169. 
Endo-cervicitis, 90. 

pressure by bougies in, 1G8. 
in the aged, 91. 
in the virgin, 91. 
Etiology, Gl. 
Examination of urethral canal, 102. 

digital, 99. 
Excitement, temporary, effects of, 49. 
Excitability, nervous, 123. 
Excretory organs, sympathy of, 39. 
Extension of inflammation to bladder and 

rectum, 32. 
Extent of cellulitis, 80. 
External inflammation combined with in- 
ternal in child-beariog women, 
91. 

Favorable cases, how and when docs re- 
relief come in, 72. 

Fistula in ano, 83. 

Flexible caustic-holder, 154. 

Flow, duration of, 55. 

manner of modified by inflamnui- 
tion, 54. 

Forms of ulceration, 93. 

Function of generation affected by in- 
flammation, 56. 

Functions of the uterus, effects of inflam- 
mation on, 53. 
will they be restored, 72. 

General circumstances, change of, only 
temporary in their effects, 115. 
considerations, 17. 
symptoms, 121. 
treatment, 114. 
main objects of, 121. 
Globe pessary, 190. 
Gonorrhoea, 64. 

Hardness with atrophy, 88. 

and enlargement, treatment of, 174. 
Hemorrhage, remedy for, 167. 
Hemorrhoids, 62, 84. 
Hodge's pessary, 194. 
How is the pain produced, 51. 
How and when does relief come in favor- 
able cases, 72. 
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How to find the 08 uteri, 105. 
How long will it take to cure the inflam- 
mation, 71. 
Hyperaesthesia, 33. 
Hypertrophy, 88. 

of the rectal mucous membrane, 
84. 

Iliac region, pain in the, 47. 

soreness in the, 48. 
Ilium, pain in the side, above the, 48. 
Improper reading, 61. 
Inability to stand, 47. 

to walk, 47. 
Indigestion, 137. 
Indulgence, sexual, 61. 
Inflammation, acute, 116. 

acute, after parturition or abortion, 
116. 

acute, supervention of, 1 16. 

Hphthous, 95. 

atrophy, as the result of, 1 1 0. 

can it always bo removed, 70. 

characteristic signs of, 107. 

complication of mucous with sub- 
mucous 95, 100. 

effect upon labor, 59. 

effects upon the post-partum condi- 
tion, 59. 

extension of to bladder and rectum, 
32. 

external, combined with internal in 
child-bearing women, 91. 

how long will it take to cure, 71. 

in submucous tissue, progress of, 
93. 

intensity of, 92. 

local, how long will it take to cure, 
71. 

manner of the flow modified by, 54. 

mucous, 89. 

mucous, progress of, 93. 

of cervix, complications of, 77. 

position of, 87. 

seat of, 89. 

submucous, or fibro-cellular, 87. 

submucous, treatment of, 171. 

urethral and cystic, 78. 

uterine, kind of pain attendant upon, 
53. 
Inflammatory ulceration, yellow Icucor- 

rhoca when there is, 50. 
Injections, 142. 

accident in using, 146. 

astringent, 144. 

frequency of using, 144. 

manner of using, 143. 

medicated, 143. 

quantity, 143. 

should they be used in pregnancy, 
147. 



Injections, temperataro of, 145. 
Instruments for using nitrate of silver, 

153. 
Intensity of mucous inflammation, 92. 
Intercourse, sexual, 120. 
Involution, imperfect, 184. 

arrest of, 184. 

deficient, treatment of, 187. 

Kind of displacements to which the pes- 
sary is adapted, 192. 
of mechanical support, 188. 
of pain attendant upon uteriue in- 
flammation, 53. 
of syringe, 143. 

Labor, 63. 

decomposition of productions of, 64. 
efieut of inflammation upon, 59. 
Leeching, 172. 

Length of the cervical and uterine cavi- 
ties, 103. 
Lencorrhoea, 48. 

amount of, not always proportioned 

to extent of disease, 50. 
ulceration sometimes exists without, 

51. 
yellow, when there is inflammatory 

ulceration, 50. 
yellow color of, always sign of ulcer- 
ation, 50. 
Liver, sympathetic affection of, 28. 
Loaded intestinal canal, 184. 
Local congestions, 126. 

inflammation, how long will it take 

to cure, 71. 
symptoms, 46. 
treatment, 139. 

principles of, 116. 
principles that should govern in 
choosing the kind of, 148. 
Loins, pain in the, 47. 
Loss of a piece of nitrate of silver in the 
cervix, 168. 

Mammary bodies, 40. 
Manner of flow modified by inflamma- 
tion, 54. 
Mechanical support, 187. 
Medicated bougies, 169. 

injections, 143. 
Menorrhagia, 55. 

frequent in cervicitis, 55. 
Menstruation, pain during, 53. 
Mercury, acid nitrate of, 163. 
Mode of using the speculum, 105. 
Moral and mental derangement, 40. 

and intellectual perverseness, ac- 
companying manifestations of, 
34. 
Mucous inflammation, intensity of, 02. 
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Mucous iuflammation, progrtn of, 03. 

membraoe, color of, 106. 
rectal, bjrpertrophy of the, 84. 

Inflammation, 89. 
Mncut, indication of in abundance, 106. 

in the vagina, character of, 50. 
Muscular wealness, 36. 

Natnre of displacements, 180. 
Nervous system, sympathetic affection of 
the, 29. 

prostration, 121. 

excitability, 123. 
Nitrate of silver and its substitutes, 151. 

acid solution of, 157. 

effects of, 160, 161. 

form of application, 153. 

loss of a piece in the cervix, 168. 

raode of applying, 155, 156. 

instruments for using, 153, 157. 

is its application allowable in preg- 
nancy, 107. 

kind of pain produced by applica- 
tion of, 158. 

sometimes does harm, 163. 

sometimes fails, 162, 163. 

Object in using probe, 102. 
Organs, excretory, sympathy of the, 39. 
Os and cervix, appearance of, in the aged, 
106. 

in the multipara, 106. 

iu the virgin, 106. 
Os uteri, contraction of the, 160. 

dilation of the, 160. 

how to find, 105. 

in the aged, 101. 

partial closure of, 54. 
Oval pessary, 190. 
Ovaria, prolapse of, 186. 

Pain, cramping, 53. 

during menstruation, 53. 

in the iliac region, 47. 

in the loins, 47. 

in the sacral or Inmbar region, 46. 

in the side, above the ilium, 48. 

how produced, 51. 

kind of, attendant upon uterine in- 
flammation, 53. 
Pains, sympathetic, in the pelvic region, 

32. 
Partial closure of 09 uteri, effects on 

menstruation, 5 i. 
Patient, position of, 98. 
Pelvic region, sympathetic pains in the, 

22. 
Perverseness, moral and intellectual, 

manifestations of, 34. 
Pessary, disk, 190. 

globe, 190. 



Pessary, Hodges, 194. 

oval, 190. 

ring, 190. 

stem, 190. 
Pessaries, abdominal supporters, etc., 

62. 189. 
Plethora, 125. 

Position of patient during examination, 
98, 104. 

of inflammation, 87. 
Posture, exercise and repose, 117. 
Post-partum condition, effects of inflam- 
mation upon, 59. 
Potash, caustic, object in using, 175. 

mode of applying, 175. 
Pregnancy, 62. 

Pressure bv bougies in endo-cervicitis, 
168. 

of the uterus upon the bladder, 85. 
Principles of local treatment, 116. 
Probe, mode of using, 103. 

object in using, 102. 

size and length of, 102. 

and speculum conjointly, 1 07. 
Prognosis, 67. 

in different varieties, 69. 

influenced by age of patient, 71. 

under treatment, 70. 

without treatment, 68. 
Progress of inflammation in submucous 
tissue, 92. 

of mucous inflammation, 93. 

and terminations, 92. 
Prolapse, 182. 

of the rectum, 83. 

of uterus, 86. 

of ovaria, 186. 
Prostration, nervous, 121. 
Pus, indication from, 107. 

Reading improper books, 60. 

Rectal mucous membrane, hypertrophy 

of, 84. 
Rectitis as a complication of uterine 
diseases, 82. 
diagnosis of, 82. 
Rectum, stricture of, 83. 

prolapse of, 83. 
Region, sacral or lumbar, pain in the, 46. 

iliac, pain in the, 47. 
Remedy for the hemorrhage arising from 
the application of the nitrate 
of silver, 167. 
Remedies for the pain, 167. 

fur nervousness, 167. 
Removal of tumors, 187. 
Respiration, 37. 
Retroversion, 86, 182. 
Ring pessary, 190. 

Sacral or lumbar region, pain in the, 46. 
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Scarification, mode of doing, 172. 
{Sciatic and anterior crural nerves, afToc- 

tions of the, 33. 
Seat of mucous inflammation, 89. 
Secretion, appearance of, 106. 
Seton as a counter-irritant, 1*74. 
Severe exertion, jolts, etc., 62. 
Severity of suffering not commensurate 

with amount of disease, 52. 
Sexual indulgence, 61. 

intercourse, 120. 
Shower baths, 142. 
Size and length of probe, 102. 

of uterus, 110. 
Skin disease, 75. 
Soreness in the iliac region, 48. 
Spasms, 24. 
Speculum, 103. 

mode of using the, 105. 
Spinal cord, affections of, 31. 
Sponge baths, 142. 
Spontaneous cures, 115. 
Standing, 61. 
Sterility, 56. 

Stomach, sympathy of the, 26. 
Stricture of the rectum, 83. 
Submucous, or fibro-cellular inflamma> 
tion, 87. 

inflammation, with ulceration and 
mucous inflammation, 171. 

tissue, progress of inflammation in, 
92. 
Subsidence of the uterus, 85. 
Suffering, severity of not commensurate 

with amount of disease, 52. 
Supervention of acute inflammation, 116. 
Support, mechanical, 188. 
Supporter, abdominal, in disease of cer- 
vix, 188. 

and pessary combined, 189. 
Supporters, pessaries, etc., abdominal, 62. 
Suppuration in cellular tissue, 80. 
Sympathetic accompaniments of uterine 
diseases, 26. 

affection of the liver, 28. 

affection of the nervous system, 29. 

disease of the bowels, 27. 

pains in the pelvic region, 32. 
Sympathy of the stomach, 26. 

of the excretory organs, 39. 
Symptoms, local 46. 

of displacements, 185. 
Syncopal convulsions, 35. 
Syringe, kind of, 143. 
System, circulatory, 36. 

nervous, sympathetic affection of, 29. 

Temperature of baths, 141. 

of injections, 145. 
Temporary excitement, effects of, 40. 
Tender uterus is an inflamed uterus, 102. 
r 



Tenesmus, uterine, 48. 
Theory of displacements, 8C. 
Throat disease, 75. 

Tissue, submucous, progress of inflam- 
mation in, 92. 
Treatment, general, 114. 

main objects of, 121. 

local, principles of, 116. 

of deficient involution, 187. 

of displacements, and their philoso- 
phy, 179, 186. 

of Dr. Ellis, 169. 

of hardness and enlargement, 174. 

of submucous inflammation, 171. 
Tumors, 184. 

removal of, 1 87. 

Ulceration sometimes exists without len- 
corrhcea, 51. 
forms of, 93. 
and enlargement, 95. 
inflammatory, yellow leucorrhcca 

when there is, 50. 
yellow color, always sign of, 50. 
Urethral canal, examination of, 102. 

and cystic inflammation, 78. 
Urethritis, 78. 

Uterine disease, sympathetic accompani- 
ments of, 26. 
inflammation, kind of pain attend- 
ant upon, 53. 
tenesmus, or weight, or bearing- 
down pain, 48. 
Uterus, tender, is an inflamed uterus, 102. 
conditions of in abortion, 58. 
displacements of, 84. 
effects of inflammation on the func- 
tions of the, 53. 
prolapse of, 86. 
size of, 110. 

Vagina, character of the mucus in the, 
50. 
decomposing substances in the, 64. 
Vaginitis, 64, 77. 

of children, 65. 
Virgin, appearance of the os and cervix 
uteri in the, 106. 
cervix, feel of, 100. 
endo-cervicitis in, 91. 

Weakness, muscular, 36. 

Weight, or bearing-down pain, or ute- 
rine tenesmus, 48. 

Will the functions be restored, 72. 

Will the several symptoms always sub- 
side, 70. 

Yellow color always sign of ulceration, 50. 
Yellow leucorrhoea, when there is inflam- 
matory ulceration, 50. 
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